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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the . 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


e CORAMINE Liquid and Ampoules are made exclusively by CIBA 


Founded 1823. PUBLISHED WEEKLY. Registered as a Newspaper. Inland £2 2s. Abroad £2 10s 
C2 e 
* waoe wane 


BRANO OFf HIKETHAMIOER 6.2. 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 


** Should be in the possession of every medical man.’ 
—GLASGOW JOURNAL, 


RINARY SURGERY 


A Handbook the General itioner. 
By W. K. IRWIN, M.D., F.R.C.S 


Surgeon, St. Paul’s onrital for Genito-U rinary Diseases. 
‘Clearly written...furnishes the practitioner with information of 
great practical value in his ever ryday work.’’—BRIT. MED. JOUR. 
SECOND EDITION. REVISED AND ENLARGED. 
Price 10s. 6d. (postage 6d.) 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2, 


SYCHOLOGY AND PSYCHOTHERAPY 


By WILLIAM BROWN, D.M., D.Sc., F.R.C.P. 
Fourth Edition. 12s. 6d. net. 

“A brief and business-like account of normal and abnormal 
psychology. ... Altogether this is a remarkable book by 
a man of independent and vigorous mind.’ 

—Irish Journal of Medical Science. 


Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, W.1. 


ADIOTHERAPY IN THE DISEASES OF 

By MALcoIM DON A. (Cantab. F.R.C.S. (Eng.), 
M.B., Ch.B. (Canta 

Phy sician Accoucheur with Charge of on net ients, St. Bartholo- 

mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

Demy 8vo. 148 pages. 11 Illustrations in the Text ; 2 Plates, 

one in Colour. Price 7s. 6d. net ; postage 7d. 
Hodder & Stoughton Ltd., 20, Warw ick- -square, E.C.4. _ 


VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
Companion Volumes to the ‘* Modern Technique in Treatment ” 
and “ Clinical Interpretation of Aids to Diagnosis”? Series. 
The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference’ 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO Wg oe 
By CECIL A. JOLL, M.S., B.Se., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £2 36 “net. 

“No praise is too high for the author of this great book. 
Tt must be considered as the standard work on thyroid disease. 
Its pages summarise all that is known of this most interesting 
subject at the present day.’’—-WksT LONDON MEDICAL JOURNAL, 
William Heinemann (Medical Books) ee 

street, London, W.C 
Free to the Medical Profession on reque st. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“TIT congratulate you on this interesting, instructive, and 
artistic production. I consider it to ~ a very great addition 
to my library.’’—M.B., Ch.B., F. me C.8 


J. E. Hanger & Co., Ltd.,. Roehampton House, 
5.W. 


LANCET WAR PRIMER 


2 INFECTION 
Edited by W. H. OGILVIE 

96 pp. 2s. 6d. net Plus 3d. postage 

The Lancet Ltd., 7, Adam-street, Adelphi, W.C.2. 


99, Great Russell- 


Cloth bound Ed, 5s, 


In Two Volumes. SELECTED WRITINGS OF : 
OHN HUGHLINGS JACKSON, 
M.D., F.R.O.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
TI.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With 3) savice and assistance of GORDON HOLMES 
C.P., and F, M. R. WALSHE, M.D., F.R.C.P. 
Over oan: ons in each vol. Price 25s. net each ; postage extra 
(inland 94., abroad 104d.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.0.4, 


S, M.D., 


NEW. * 


A Literary Event 


* BOOKS 


NEW (FOURTH) EDITION 


_ By G. E. BEAUMONT, D.M., 


OF THE BLOOD 
By L. E. H. WHITBY, C.V.0O., M.C., M.D., F.R.C.P., 
and C, J. C. BRITTON, Mw. D.; D.P.H., Assistant Pathologists, 
The Bland-Sutton Institute of Pathology, The Middlesex 
Hospital. Fourth Edition. 12 Plates (8 Coloured) and 59 
Text-figures. 28s. 


A POCKET MEDICINE 
By G. E. BEAUMONT, D.M., 


F.R.C.P., Physician to the 
Middlesex Hospital. 10s. 6d. 


J. & A. CHURCHILL Ltd. 


MEDICINE 


Essentials for Practitioners and Students 
F.R.C.P., Physician to the Middlesex Hospital 


104 GLOUCESTER PLACE 


71 Illustrations 28s. 


RECENT ADVANCES IN PATHOLOGY 
By G. HADFIELD, M.D., F.R.C.P., Professor of Pathology 
in the University of London; and L. P, GARROD, M.D., 
F.R.C.P., Professor of Bacteriology, University of London. 
Fourth Edition. 35 Illustrations. 18s. 

A TEXT-BOOK OF 
By A. T. CAMERON, D.Sc., F.1.C., F.R.S.C., Professor of 
Biochemistry, University of Manitoba” Sixth Edition, 3 Plates 
and 25 Text- figures. 18s. 


Mbrary of Congress 
Serial Record 
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VITAMIN B, B.D.H. 


An increase in the average intake of dietary Vitamin B, by the population has resulted 
from the general use of ‘ national’ flour for the making of bread, but the intake of this 
important vitamin still remains below the optimum level. Further, the shortage of 
protein-containing foods has necessitated the adoption of a high carbohydrate dietary, 
and this increase in carbohydrate consumption carries with it a corresponding increase 
in the Vitamin B, requirement. 

Similarly, additional muscular exertion to which a higher proportion of the population 
is now accustomed also demands an additional supply of Vitamin B,. Thus the need for 
Vitamin B, by the majority of the people living and working under war-time conditions 
has increased to such an extent that it cannot be met through the medium of food alone; 


already some of the common symptoms of a serious deficiency, such as neuritis, intestinal ~ 


atony, mental depression and anorexia, are wide-spread. 

To prevent and correct such deficiency Vitamin B, B.D.H. is available for clinical use 
in tablets for oral administration and in ampoules for injection, and the prices of all 
packings recently have been substantially reduced. Full particulars of these reduced 
prices are available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON Nu 


VitB,/E/461 


YB SBS SESSA 


= 


— STZ 


Supplied in bottles of 187 c.c. 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


Dose : One tablespoonful twice or thrice daily 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 


Price reduced to 5/- per bottle including Purchase Tax 
———THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I-————- 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


may be steam-sterilised or boiled. 


MERSILK is superior to ordinary waxed silk . . . is safe... 


G. F. MERSON L1TD., EDINBURGH, 8 + S | 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R-C.S, 


Members receive UNLIMITED INDEMNITY (subject to the Assets exceed £80,000 

Articles of Association) against damages and costs in cases A 1 Subscription #1 

undertaken on their behalf and advice and assistance in all nhual Subscripuon 

matters of professional difficulty. Entrance Fee 10s. 

The estate of a deceased member is similarly protected. (REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS 

Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard = 
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ALOCOL 


Colloidal Hydnoccide of Alwmimimm. 
Improved Antacid Therapy 


G tence: BICARBONATE, bismuth salts and other time- 


The White Tara 
(Geddess of Mercy). 


honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol’’ which combines 
the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


** Alocol”’ is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “‘ Alocol”’ is free from any risk of “ alkalosis.” 


** Alocol” can be prescribed with confidence in all cases where 
alkaline therapy is indicated. a in tablet and powder form. 


Complete chemical history of ‘‘Alocol,” with convincing clinical reports and supply for trial 
sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7 
Works: KING’S LANGLEY, HERTFORDSHIRE. 
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ELLOWS 


COMPOUND SYRUP 
OF HVPOPHOSPHITES 


Formula: Each fluid drachm contains: 
Manganese Hypophosphite Gr.1/8 Iron Gr. 1/8 
Potassium Hypophosphite Gr.1/8 Quinine Gr. 1/20 
Sodium Hypophosphite Gr.1/8 Strychnine Gr. 1/64 
Calcium Hypophosphite Gr. 1/3 


A long-tried and most valuable com- and provides ae respiratory and 
und containing Strychnine, Quinine, vasomotor stimulation. 
manufa ‘under the s super- 
Produces a bitter and therefore tonic vision, and with a consistency of 
effect upon the alimentary canal; im- quality that only the greatest care in 
proves tone and nutrition of muscle; manufacture can ensure. 


Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 
286 St. Paul Street, West » Montreal, Canada 


Ke 
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| IMPORTANT BOOKS FOR STUDENTS 


THE 
STUDENTS” AIDS 
ROSE & CARLESS MANUAL OF SURGERY 
16th edition. Edited by Crom P. G. Wake ey, C€.B., D.Sc., SERIES 
F.R.C.S., F.R.S.E., and Joan B. Hunter, M.C., M.Ch., F.R.C.S. 
Two volumes. 1090 illus. 35s. 
AN AZSTHESIA. 5s. 


ANATOMY. 10th edition. 5s. 6d. 


MACKKENNA’S DISEASES OF THE SKIN BIOCHEMISTRY. 3rd edition. 5s. 


4th edition. Revised and enlarged by R. M. B. MACKENNA, M.A., OBSTETRICS. iithedition. 4s. 
M.D., M.R.C.P. xiv+557 re ates illus 
PHARMACEUTICAL LATIN. 
BIGGER’S HANDBOOK OF BACTERIOLOGY = 


PHYSIOLOGY. 3rd edition, 4s. 
SURGERY. 7th edition. 10s. 


SURGICAL ANATOMY. 
2nd edition. 4s. 6d. 


5th edition. Pp. xvi+466. 5 coloured plates. 100 illus. For students 
and practitioners. 13s. 6d. 


WOOD JONES’ PRINCIPLES OF ANATOMY AS SEEN IN THE 


OSTEOLOGY. 4thedition. 6s. 

HAND and edition. Pp. xii+418. 144 illus. 25s. BACTERIOLOGY. 5s. 6d. 

BIOLOGY. 4s. 

WHITLA’S DICTIONARY OF TREATMENT ||| CHEMISTRY. 

INCLUDING MEDICAL AND SURGICAL THERAPEUTICS ORGANIC CHEMISTRY. 4s. 

8th edition. Edited by R. 8. ALLIson, M.D., and C. A. CALVERT, PHYSICAL CHEMISTRY. 5s. 6d. 

M.B., B.Ch., F.R.C.S.1. Pp. viii +1286. 31s. 6d. FORENSIC MEDICINE. 4s. 

GYNZCOLOGY. 4s. 

FRAZER & ROBBINS’ MANUAL OF EMBRYOLOGY MATERIA MEDICA. 4s. 
2nd edition. Pp.x+524. 289 illus. 30s. POSTAGE 3d. EXTRA 


BAILLIERE, TINDALL & COX 78HENRIETTA STREET, par 8568-9 


LONDON, W.C.2 


LUCOZADE RAPID BLOOD REGENERATION . 
during children’s FERRAEMIA 


illnesses 


TABLETS 
LUCOZADE supplies a real need and well retained by 
in conditions when children the system. In many | FOR ANAMIA 
refuse the usual light diets, critical cases LUCOZADE has FORMULA 
especially during illnesses of been the only nourishment Ferrous Sulph. Exsicc. , : . 2} grains 
the febrile type where there is taken by patients for Dried Yeast . . . . . 2 grains 
also much thirst. This several days. Copper Sulphate . . .  . grain 
glucose-containing tonic bever- Manganese Hypophos. - grain 
age is markedly superior to Excipient  § grain 
ordinary glucose preparations of value Chocolate coating q.s.to. . . 84 grains 
and the children will like it. or 
Its flavour, refreshing and ANOREXIA, BILIOUSNESS, INDICATIONS 


Hemorrhagic Anemia, Acute and Chronic 
Anemia of Pregnancy 
Nutritional Anemia 


extremely palatable, will have 
special attraction forthem. It 
promotes a beneficial psycho- 


MEASLES, WHOOPING-COUGH, 
TRAVEL SICKNESS, 


logical response. The general KETOSIS, FEBRILE ILLNESSES, Idigpathic Hypochromic Anemia 

stimulating qualities of FAULTY METABOLISM, As a tonic during convalescence and debilitated 
LUCOZADE make it very useful HYPOTONIA, SHOCK, PHYSICAL conditions 

for cases of summer diarrhoea, EXHAUSTION, MENTAL AVAILABLE IN BOTTLES OF 60 TABLETS 
measles, whooping-cough and OVERSTRAIN, PRE- AND 

other infections. It requires no POST-OPERATIVE TREATMENT. 

digesting, is readily absorbed WILCOX, JOZEAU & CO. LTD. 
For further information please apply to: 74-77, White Lion Street, LONDON, N.I 
THE MEDICAL DEPT., LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. and at 19, Temple Bar, DUBLIN 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAY fair 6406 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


As a therapeutic agent calcium is of paramount importance. But 


equally important with the supply of Calcium is Vitamin D as 


without it Calcium cannot be absorbed. 
In the Collosol range Calcium 


c Vit. D is available 


orally and sub- — 
cutaneously. 
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use in the treatment of 
DENTAL CARIES * ERYTHROMELALGIA * TETANY 
MALNUTRITION * CHRONIC SEPSIS - TUBERCULOSIS, ETC 
together with wide application in 
GYNACOLOGY 


[Sepr. 19, 1942 
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Colloids Ltd.) PARK ROYAL,’ ON, 
Telephone : Willesden 6313 (5 lines) Telegrams Coles 
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Anti-Menorrhagic Factor ‘‘Glanules” in cases of 


FUNCTIONAL UTERINE HAMORRHAGE 


Excessive uterine bleeding unassociated with neoplasm is known as functional uterine 
hzemorrhage or menorrhagia. 

In treating secondary anemia associated with functional uterine bleeding, clinicians 
observed that crude anti-2n@mia liver preparations, given orally, not only improved the blood 
picture but brought about aiso a return to normal of the menstrual flow in many patients. 
This empirical observation led to a search for the hemorrhage-controlling fraction in liver. 
The anti- -menorrhagie activity of liver extract was found to be in the lipoid fraction. It is 
available in concentrated form as “Glanoid” Anti-Menorrhagic Factor “ Glanules,” in 
bottles of 25, 50 and 100 sealed gelatin capsules (“ glanules”). The dose is 3 to 6 “ glanules, ” 
or more, daily. 

Cumulative effects have been observed in younger women during the reproductive period. 
Menorrhagia associated with approaching menopause is controlled usually by larger 
(periodical) doses than those required by younger patients. 

For further information write to : 


int 
Telegrams : 
Telephone : “ARMOSATA-PHONE ” 
KELVIN 366! “ARMOUR AND COMPRNY LTO} LONDON 


THORNTON ‘HOUSE, FINSBURY SQUARE, LONDON, E t. 2 


CHLOROFORM 


(DUNCAN) 


PURE METHYLATED. 


PREPARED from ETHYL * PREPARED from INDUSTRIAL 
ALCOHOL _ALCOHOL 


BLUE LABEL 


(DUNCAN) 


These three varieties are guaranteed to be absolutely pure according 

to the specifications.of the British Pharmacopoeia. They are the result 

of many years’ experience in the manufacture of Anesthetics, and are 

recognised as the most reliable and perfect products offered to the 
Medical Profession. 


LITERATURE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 


EDINBURGH and LONDON 
104/8, Holyrood Road, 8 | 155/7, Farringdon Road, E.C.1 
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ENDRINE 


TRADE MARK 


ISOTONIC, 


This new variety of ‘Endrine’ is isotonic 


with the biood stream and contains Ephedrine 
Hydrochloride 0°5°%. With the low Ephedrine 
content and thoroughly bland base, ‘Endrine’ 
Isotonic may be used over long periods 
without discomfort or loss of effectiveness. 


Other'ENDRINE Varictics 
PEND RINE ENDRINE 
Original formula for ~ For small children and 


head colds and nasal long-standing catarrh 
congestion. cases, 


JOHN WYETH € BROTHER LTD. 
25 OLOHILL PLACE LONDON 16. 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lb. pots 


Also in enamelled collapsible tubes or 1 oz. pots labelled 
“The Ointment. To be used as directed.’’ 


ATF 


EWLETT & SON. LTD... MANUFACTURING CHEMISTS. LONDON  E.C.2 
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Diet 


Knowledge of nutrition has widened in recent years, but even yet we cannot be 


sure that a diet which is apparently complete will provide all the essentials for 


good health. 


The main defence against malnutrition consists in placing a liberal variety of 
foodstuffs within reach of everyone, coupled with sound information on food values. 


Marmite, which is an extract of yeast, is recommended as a good source of the 


vitamin B complex. 


YEAST MARMITE EXTRACT 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, London, E.C.3 


4210 


The the distress 


COMPLETE REPLACEMENT THERAPY IN MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the complete control 
of menopausal symptoms, both physical and psychic. The stilboestrol 
dosage ensures a smooth and gradual adjustment to the new endocrine 
level, and the calcium content, besides guarding against the deficiency of 
this element associated with the climacteric, 

greatly reduces—or entirely eliminates — the 

nausea and vomiting that often complicate a 

treatment with stilbcestrol by itself. 


t 
Sti, tablet contains 
i \ibeestro} - 


3 Phosphate - 29098 
= 
by the 

Each tablet contains My JAMES 


stilbestrol c.5 mg. 
and calcium phosphate 290 mg. 


Samples and literature on request 


MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - 
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VACCINES 


FOR RESPIRATORY AFFECTIONS 


Anti-Catarrh Vaccine 

The ideal time for commencing prophylaxis against “ colds ” 
is during September. Three graduated doses, with an interval 
of from 7 to 10 days between each, are recommended. 
The vaccine especially designed for the purpose is “ Anti- 
Catarrh Vaccine,” containing M. catarrhalis, with Pneu- 
mococcus, B. pneumonia, B. septus, B. influenze and 
Streptococcus. Similar vaccines for the treatment of 
respiratory affections are also available. 

Supplied in sets of 3 or 6 graduated doses and in ampoules 
of 1 e.c ; also in bottles of 10 c.c. and 25 c.c. 


Influenza Virus Vaccine 

Prepared from viruses isolated from cases of epidemic 
influenza in man. For protection against influenza, it is 
recommended that this virus vaccine be used it conjunction 
with a bacterial vaccine (Anti-Influenza Vaccine, Mixed). 
A total of three doses given in September or October supple- 
mented by a further two doses in December or January is 
the usual prophylactic course. 

Supplied in sets of 5 doses for immunization of one 
person, or in 1 c.c. ampoules or 10 c.c. vials of either 
virus or bacterial vaccine. 


These vaccines ave prepared in the Laboratories of the Inoculation Department (Founder ; Siv Almroth E. Wright, 
F.R.S., M.D., etc.) of St. Mary’s Hospital, London, W.2, where constant observation of their effects on patients 
in the Research Wards and Out-Patient Clinics of the Department maintains their standard at a very high level. 


SOLE AGENTS 


Parke, Davis & Co., 50 Beak Street. London, W.I1 
Inc. U.S.A;, Liability Ltd. 


For Haemorrhoids 


The success of an operation depends largely 
on ability to choose the time, the place 
and the conditions, particularly nowadays. 
Can an operation for haemorrhoids be 
deferred safely? In many cases it can, by the 
use of Anusol Suppositories. 

Anusol Suppositories contain astringent 
medicaments in an emollient base. They re- 
lieve rectal congestion, control hemorrhage, 


allay irritation and soothe inflamed tissues. 
The patient’s condition is improved 
and a healthy area prepared for 
operation. 

Anusol Suppositories contain no anzsthetic, 
analgesic or narcotic drugs. Therefore, while 
the operation is pending, symptoms cannot 
be overlooked although pain is relieved by 
the reduction of local pressure. 


ANUSOL 


Haemorrhoidal Suppositories 


WILLIAM RB. WARNER & CO., LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
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Roche 
MEDICAL ABSTRACTS 


The Medical Department of Roche Products Ltd. is able to 
offer to the profession abstracts of numerous published com- 
munications. In some cases complete reprints are available. 
Attention is drawn to the following papers :— 


Amyotrophic Lateral Sclerosis 

“Treatment of Amyotrophic Lateral Sclerosis with 
Vitamin E (Tocopherols).”—Amer. F. Med. Sct., 
1940, December. 


Observations on the Treatment of Amyotrophic 


Lateral Sclerosis with Vitamin E.”—Med. Record, 
1941, Aug. 6. 


Corneal Ulcer 


“* Vitamin C (Ascorbic Acid)—its Therapeutic Value 
in Inflammatory Conditions of the Cornea.”—Brit. 
Fourn. of Ophthal., 1941, June. 


Gingivitis 

“Treatment of Gingivitis with Ascorbic Acid.”— 
Brit. Med. Fourn., 1941, March 8. 

“The Incidence and Treatment of ‘ Gingivitis ’ at 
the Dundee Dental Hospital.” —Brit. Dental Fourn., 
1942, May I. 


Menstrual Function 
“ Vitamin C and the Menstrual Function.”——Ulster 
Med. Fourn., 1940, October. 


Old Age 
Some Effects of Vitamins B and C on Senile 
Patients.” —Brit. Med. Fourn., 1941, Dec. 13. 


Medical Dept., Roche Products Limited 


Wound Healing 

“The Role of Vitamin C in Wound Healing.”— 
Brit. Journ. of Surg., 1941, January. 

“The Use of Ascorbic Acid (Vitamin C) in the 
Treatment of Tooth Extraction Wounds.”—Brit. 
Dental Fourn., 1942, January. 


Pregnancy Test 


“The Treatment of Delayed Menstruation with 
Prostigmin. A Therapeutic Test for Early Preg- 
nancy.” —f.A.M.A., 1940, May 25. 


“Treatment of Delayed Menstruation with Pros- 
tigmine Methyl Sulphate.” —7.A.M.A., 1941, May 17. 


Rectal Anzsthesia 
“ Rectal Basal Narcosis with Short-acting Bar- 
biturates.”—Brit. Journ. Anesthesia, 1941, July. 


Vitamin K 
“ The Intravenous Use of Vitamin K.”—7.A.M.A., 
1941, Aug. 9. 


General Health 

“The Administration of Vitamin C in a Large 
Institution and its Effect on General Health and 
Resistance to Infection.” —Journ. of Hygiene, 1942, 


January. (Reprint only.) 


Welwyn Garden City, Herts 


Name and 
(BLOCKLETTERS PLEASE) 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 
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BURNS AND GAS CASUALTIES 


(A treatment with new advantages ) 


1. BURNS. The method of treating 
burns by application of a paste con- 
taining ‘Albucid’ Soluble is described 
in the British Medical Journal of 
November 22, 1941. This method 
has certain definite advantages over 
both tannic acid treatment and 
saline baths. 
(1) Easy and Painless Application. 
(2) The paste is soothing and promotes 
healing. 
(3) It reduces pain and edema. 

) Infection is kept well under control. 


surface is obtained, suitable for the 
reception of skin grafts uf required. 


2. MUSTARD GAS — LESIONS of the 
Eye. The use of a 2.5% ‘Albucid’ 
Solution and ‘Albucid’ Ointment 
2.5% has been recommended. The 
2.5% solution may be prepared 
from 5 cc. ampoules of 30° solution 
(boxes of 5 ampoules). 

Supplies of ‘Albucid’ are assured, 


as like the other Schering products 
it is now manufactured and distri- 


buted in this country by an entirely 
British Organisation. 


(4 
(5) Free movement is not restricted. 
(6) A clean and healthy granulating 


ALBUCID 


* Albucid’ is the registered name which distinguishes 
Sulphacetamide of British Schering manufacture 
LITERATURE GLADLY SENT ON REQUEST 


A 
ix 
BRITISH “7 SCHERING 
BRITISH SCHERING LIMITED, 185-190, HIGH HOLBORN, LONDON, wW.C.! 


ASSOCIATED COMPANIES : British Schering Research Laboratories Ltd., Alderley Edge, Cheshire. 
British Schering Manufacturing Laboratories Lid., Pendleton, Lancs.. 
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>| As the result of the restriction in 
| the importation of Surgical Catgut 
{| of foreign manufacture, supplies 
| of certain brands are no longer 
| obtainable. 


OF We wish to inform all concerned 
that there are ample supplies of 


‘Na H Heat Sterilized | AGH. Catgut availabie 


Prices and discounts have always 
been strictly competitive, and we 
should be pleased to forward, on 
application, an illustrated price list. 


The product complies with the 
Therapeutic Substances Regulations 
1931/37. The entire product is 
manufactured in England. 


MINISTRY OF HEALTH 
LICENCE No. 6B. 


ALLEN & HANBURYS LTD... LONDON. E.2 


Manufacturers of Surgical Instruments and Appl'ances, Sterilized Surgical Sutures, Hospital Furniture, and Electro-Medical Apparatus. 


SHOWROOMS: 48. WIGMORE STREET, LONDON. W.1 


Trustworthy for 
High Activity, Safety, 
and Stability 


Some of its uses: 

To hasten labour, usually in the second and third 
_ Stages. 

- To raise the blood-pressure in collapse and shock. 
To counteract intestinal paresis after operations, 
morphine poisoning, etc. 

To counteract diabetes insipidus. 

To counteract an overdose of insulin. 


To relieve the pain of shingles. 


Descriptive literature will be sent on request. 


LER 


LONDON E2 Telegrams ; “* Greenburys Beth London 


Telephone : Bishopsgate 3201 (12 lines) 


| 
\ 
‘Gu 
\ 
/ 
A 


THE LANCET,] THE LANCET GENERAL ADVERTISER 


19, 1942 


Our Medical 
Department will be 
glad to supply you 
with further 
information. 


GOLD THERAPY 
MYOCRISIN 


*‘MYOCRISIN’ brand Sodium Aurothio- 


malate, a gold product for the treatment of 
rheumatoid arthritis, is effective, safe, and 
inexpensive. 

The ‘Myocrisin’ booklet, available on 
request, will tell you what you need know 
of this therapy to enable you to undertake 
the treatment of suitable cases in your 
own practice, 


May we send you a copy ? 


* «MYOCRISIN’ 7s available in :— 
Aqueous Solution or apenion, in Oil. 
Ampoules of 0.01 gramme - - ~ 1/9d. 
99 0.02 ” 2/od. 
wes » - - 2/6d. 
» 0.10 3/ 3d. 


4/744. 
Also ‘available in boxes of 10 onak at reduced 
prices and in ampoules of 0.30 and 0.50 gramme if 
required. 
Less professional discount and plus purchase tax. 


%& TRADE MARK 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LITD., 


DAGENHAM, ENGLAND 
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BRONCHIECTASIS WITHOUT DISABILITY 


REPORT ON 25 CASES 


L. C. MARTIN F. R. BERRIDGE 
MD CAMB, MRCP MB CAMB, DMR 
PHYSICIAN TO THE EMS RADIOLOGIST TO THE EMS 


RESEARCH ASSISTANTS IN THE DEPARTMENT OF MEDICINE, 


CAMBRIDGE UNIVERSITY 


Untit recently the term bronchiectasis brought to 
mind the picture of an ill patient with clubbed fingers, 
persistent cough, copious foul sputum and an ultimate 
death from toxzemia or cerebral abscess. Apart from 
this classical picture there were cases of dry hemorrhagic 
bronchiectasis, typified by repeated haemoptyses and 
lack of other striking symptoms or physical signs (Pinchin 
and Morlock 1930, Moll 1932, Wall and Hoyle 1933). 
Only patients with these types of bronchiectasis appear 
in teaching hospitals and students remain unaware that 
bronchiectasis can exist without serious and spectacular 
symptoms—a condition termed simple bronchiectasis by 
Roles and Todd (1932) and described by Kerley (1934). 

The objects of this paper are to describe 25 examples of 
bronchiectasis seen during 2 years in EMS hospitals 
among serving soldiers, most of whom were graded Al 
in the Army; and to emphasise that even extensive 
bilateral disease can occur among men of healthy 
appearance and with little incapacity. Many of the 
cases were detected as a direct result of the war and the 
facilities provided by the EMS, for in peace-time few of 
the patients would have sought or gained admission to 
hospital. The rigours of service life may have brought 
out symptoms which might otherwise have remained 
dormant for some time; and in the EMS hospitals 
concerned there were no outpatient clinics, so that we 
had the advantage of investigating the men in the wards. 
Most of the patients were admitted to hospital with 
acute bronchitis or other inflammatory chest episode, 


but in some the bronchiectasis was a chance finding after . 


admission for some unrelated disease. 

The 25 cases were all soldiers who joined during the 
present war, except one who also served in 1914-18; 21 
cases were between 19 and 29 years, the remaining ages 
being 32, 33, 33 and 52 years (see table). As civilians 
they had been artisans or manual workers, apart from 
3 motor drivers, 2 clerks, 1 student and 1 male nurse. 


CLINICAL FINDINGS 

Symptoms.—Cough and sputum were presenting 
symptoms in 23 cases, dry pleurisy in 1 and evening 
pyrexia in 1. Subsidiary symptoms were dyspnoea and 
wheezing on exertion with recent lassitude or malaise in a 
few cases. There was a history of hemoptyses, all small, 
in 7 cases. Apart from the case with dry pleurisy none 
of the men were incapacitated, and nearly all were grade™ 
Al in the Army; those who were not had been down- 
graded for flat feet, poor vision or other extrapulmonary 
limitations. Their state contrasts sharply with the dis- 
tressing clinical pictures of bronchiectasis in textbooks. 

Cough was present in 23 cases for variable periods— 
under a month in 4; 6-9 months in 4; 2-3 years in 2 ; 
and for many years in 13 cases. In few was it constant 
and then not severe, being usual on rising, often attri- 
buted to smoking and generally regarded as not abnor- 
mal. Few patients had sought medical advice in civilian 
life and only 2 had been X rayed (while in sanatoria 
suspected of phthisis). The cough was intermittent in 
most cases, and as a rule came on in winter after a sore 
throat, cold or chill. Patients accepted the fact tliat 
they were chesty in the winter, but apart from full-blown 
attacks of bronchitis they rarely stayed away from work. 
Sputum was produced by these 23 cases either constantly 
or intermittently according to the nature of their coughs ; 
it was usually thick and yellow, never copious and only 
described as tasting nasty by 2 patients; 2 patients 
denied cough or sputum but one of them, admitted with 
a dry pleurisy, produced about an ounce of sputum daily. 
Specimens obtained from 18 of the cases were all negative 
for tubercle bacilli. 

Of the 7 who had had hemoptyses: case 8 had had 
staining of sputum once 9 months before ; case 9 had had 
two attacks, 9 months and 3 months before admission ; 
case 11 had had two attacks, 3 months before admission 
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and again while in hospital for treatment of varicose veins 
(this hemoptysis led to examination of his chest) ; case 
14 had had bloodstained sputum during an attack 
diagnosed as pneumonia a month before admission ; 
case 20 had had hemoptysis in 1900 during an attack of 
pleurisy ; case 23 had had three attacks during the 18 
months before admission (a typical case of dry hemor- 
rhagic bronchiectasis); case 24 had had hemoptysis in 
1941 during an attack of pleurisy. 

Nightsweats were reported in 6 cases, but were severe 
innone. Only 4 had lost weight; in the others the weight 
had risen or remained steady since joining the Army. 

Past history.—There was a history of pneumonia in 
13 cases. In 10 of them this was during childhood or 
infancy ; 2 had had several attacks. In view of the 
clinical similarity between pneumonia, atelectasis and 
the many other inflammatory processes in childhood, a 
past history of ‘‘ pneumonia’’ cannot be regarded as 
reliable. There was a history of pleurisy in 8 cases and 
of bronchitis (in some several times or every winter) in 17. 
Whooping-cough was reported in 6 and measles in 8 
cases during childhood. Only 4 of the 25 cases gave no 
history of any significant chest disease. Cases 13 and 19 
had been in sanatoria in the past for suspected 
phthisis ; cases 17, 19, 23 and 24 had been in military or 
EMS hospitals during the present war, yet in none had 
bronchiectasis been diagnosed. This emphasises our 
point that bronchiectasis is still often unrecognised among 
patients who do not answer to the textbook descriptions. 

The exact part played by past chest diseases is difficult 
to assess when an established case of bronchiectasis is 
seen many years later. Pneumonia and atelectasis can 
both initiate bronchial dilatation if the affected lobe or 
lobes do not subsequently expand again properly, but 


BRONCHIECTASIS IN 25 SERVICE PATIENTS 


Case Age Type and distribution of 


Past history bronchiectasis 


Br. often 

Pn. as child, pl. 1940 

Br. as child 
Pn. twice as child; 
| br. twice 

Pn. at 3 yr. 
Pn. at 18 yr.; br. 

fte 


often 
Pn. as child; br. 
every winter 


Saccular ; rt LL and ML (L. lung 
not filled). 

Cylindrical ; rt. LL; lt. LL retro- 
cardiac and ant. basal bronchi. 

Cylindrical; rt. basal; It. base 


normal. 

Fusiform ; It. basal; rt. 
ant. and post. basal bronchi. 

Early cylindrical; lt. basal and 


rt. ML. 
Cylindrical ; it. LL (rt. LL. normal). 


Saccular; rt. ML and ant. basal 
bronchus rt. LL (it. lung normal). 

Cylindrical ; lt. post. basal and 
retrocard. bronchi (rt. LL incom- 
pletely filled). 

Cylindrical ; It. LL (rt. ML 
LL normal). 

Saccular; lt. axillary basal and 
ant. basal bronchi ; few saccules 


33 
24 
21 
22 
29 
32 
25 
21 | 


ost. 


| 26 
28 


} 


Br. twice and 


in rt. LL. 
Cylindrical ; lt. post. basal bron- 
chus (rt. base not filled). 
Saccular ; rt. UL, ML and LL (it. 
lung normal). 


and pn. at 7 yr. ; 
br. twice 

Pn. at 5 yr. and 3 
; pl. at 


| 26 
22 


20 | 
| 20 


Saccular ; rt. UL, ML and RL (it. 
lung not filled). 

Cylindrical; lt. ant., post. and 
axillary basal bronchi ; rt. retro- 
eardiac bronchus. 

Saccular; It. LL below ist and 
2nd dorsal bronchi (rt. base 


Pn. at 


29 


normal). 
Cylindrical ; rt. post. basal bronchi 
(rt. ML not filled, It. LL normal). 
Cylindrical ; rt. post. basal bronchi 
(it. base normal), 
Cylindrical ; rt. 
bronchus. 
Cylindrical ; rt. LL (It. LL not well 
shown). 


33 | 


19 Pl. and pn. at 19; 
| | br. once 
| Pl. at 22 
Br. several times 
Pl. at 11 yr.; br. 
several times 
Pn. at 5 yr.; br. 
| often i 
Pl. at 14; br. once ¢ 
Pn. at 5, 7 and 11 
yr. br. often 
Pn. infaney ; pl. at 
} 41; br. several | 
times | 
\Pn. and br. as child 


Br. once 
retrocardiac 


lt. LL (rt. lung not 

e 

Early cylindrical; lt. LL and rt. 

Cylindrical ; It. LL and rt. ML (rt. 
LL normal). 

Saccular; It. LL (rt. LL normal). 


Saccular; lt. UL and LL; rt. 
ML and LL. 


Snes ; rt. UL, ML, and LL ; It. 


Pl. = pleurisy. 
LL = lower lobe. 


Pn. = pneumonia. 
ML = middle lobe. 


Br. = bronchitis. — 
UL = upper lobe. 


2 | 
3 | 
5 | 
6 | 
8 | | 
10 
| 
12 4 
13 
14 
15 | 
16 | 
17 
18 
19 
20 
21 
22 
23 
M 
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such inflammatory episodes repeatedly occur in a lung 
already the seat of bronchiectasis, so that one of them 
cannot be positively incriminated as the initiating factor 
unless the patient had had a previous bronchography. The 
difficulty in stating the total duration of bronchiectasis 
in any of the cases in this series is thus evident. If, 
however, the onset is held to date from one of the many 
chest diseases during childhood then the orthodox 
pessimistic outlook can hardly be maintained in view of 
the patients’ present ages and military categories. 

Physical signs.—Although some patients had bilateral 
bronchiectasis or considerable unilateral saccular disease 
none presented a toxzemic or ill-nourished appearance ; 
3 however were noted as undersize. In 5 cases there 
was early clubbing of the fingers, amounting to shiny, 
rather curved nails with some loss of the crevice between 
finger and nail bed (as depicted by Lovibond 1938) ; 
only 1 example of gross or drumstick clubbing was seen. 
This contrasts with the statement of Burrell (1936) that 
“clubbing of the fingers is almost always present in 
bronchiectasis,’’ though he adds that ‘‘ it is more marked 
in the toxic form.” 

Physical signs in the chest varied considerably in 
different patients and in the same patient from time to 
time. No abnormal physical signs could be elicited 
from one patient who had had 2 small hemoptyses and 
was found to be suffering from dry hemorrhagic 
bronchiectasis. Impairment of percussion-note, dimin- 
ished air-entry, persistent coarse or medium rales and 
scattered rhonchi were commonly found in various com- 
binations, while pleural friction was audible and palpable 
in 4 cases over the affected area of lung. Bronchial 
breathing was rarely heard. Of all physical signs 
impaired note, poor air entry and persistent rales were 
probably the most common. 

The histories and symptoms of these cases, together 
with such physical signs made a diagnosis of bronchi- 
ectasis probable on clinical grounds alone and prompted 
bronchography, but exact interpretation of the physical 
signs by themselves in terms of partial collapse, pneu- 
monitis or consolidation was impossible, and elucidation 
rested on radiological findings. McGibbon and others 
(1939) found the same difficulty with physical signs in 
case of unresolved pneumonia and stressed the necessity 
for full radiological and bronchoscopic examination in 
such cases. We were impressed by the similarities in 
history, symptoms and clinical signs existing between 
cases of chronic purulent bronchitis and true bronchi- 
ectasis, and although a plain radiogram often excluded 
the bronchiectasis we performed bronchography in 
doubtful cases. As will be seen later bronchography 
alone is sometimes the sole means of differentiation 
between the two conditions. 


RADIOGRAPHY 

Technique of bronchography.—tIn the earlier cases of this 
series we used the technique of Franklin and Orley (1931) 
whereby iodised oil was injected through a rubber catheter 
passed through the nose into the larynx and trachea, after 
preliminary anesthetisation with 5% cocaine hydrochloride. 
This method gave excellent results but we later adopted the 
oral method described below because we found it quicker, 
simpler and less distressing to the patients. Premedication 
with morphine, gr. }, and atropine, gr. -';, was employed for 
patients with much bronchial secretion. The throat and 
larynx were then anesthetised with 5% cocaine hydrochloride 
from a de Vilbiss spray, which enables one to direct the 
anesthetic on to the larynx and epiglottis. The tongue, 
gripped in gauze, was then held firmly forward while warmed 
iodised oil (*‘ Neohydriol’ M&B) was injected straight on to 
the back of it from a 10 c.cm, ‘ record’ syringe, fitted with 
a blunt-ended filling needle about 24 in. long and ,'; in. in 
diameter. No attempt was made to direct the iodised oil on 
to the larynx since with the tongue held firmly forward it 
collected in the closed pouch of the hypopharynx and spilled 
over into the trachea, in the manner described by Ellman 
(1939). Essential points in the technique are: to use a de 
Vilbiss spray ; to give the anesthetic at least 10 min. to act ; to 
hold the tongue well forward all the time ; and not to attempt 
to inject the oil on to the larynx. If these instructions are 
observed oil will not pass into the esophagus. If the patient 
is placed in the appropriate posture any portion of the 
bronchial tree can be filled. We have found that a 10 c.cm, 
record syringe is far easier to handle than the cumbersome 


DR. MARTIN, DR. BERRIDGE: BRONCHIECTASIS WITHOUT DISABILITY 


19, 1942 


syringes usually provided for introducing opaque oil. This 
simple technique gave very good results; the use of a nasal 
catheter seems unnecessary, and the insertion of a needle 
through the cricothyroid membrane quite unjustifiable. 


The function of radiology in the diagnosis of bronchi- 
ectasis is to determine the presence of the disease, its 
character, and its extent. These factors can all be 
accurately revealed by bronchography in the living 
subject, and by it alone. The bronchographic appear- 
ances are characteristic and on the whole easy to inter- 

ret; the difficulty lies in the selection of cases for 

ronchography, the request for which is a joint decision 
of clinician and radiologist and not the responsibility of 
one alone. 

The saccular type of bronchiectasis can nearly always 
be detected on the straight radiogram.: Multiple cysts, 
usually accompanied by some degree of collapse and 
surrounding emphysema, are not likely to be confused 
with any disease other than a congenital cystic lung, 
which is regarded by some (Twining 1938) as essentially 
the same condition. If there is partial collapse the 
affected lobe presents a honeycombed appearance, but 
in the presence of a complicating pneumonia or complete 
lobar collapse all trace of the cysts may disappear. There 
were 9 cases of saccular bronchiectasis in this series, and 
in only one, where the cystic area was obscured by the 
heart shadow, was the condition missed on the straight 
radiogram. It is interesting to note the extent of sac- 
cular bronchiectasis which is compatible with apparently 
good health, for in 2 cases the whole of the right lung was 
involved and in 2 further cases all lobes except one of 
both lungs were affected. In this type of bronchiectasis 
there is little difficulty in selecting cases for broncho- 
graphy, for even if the disease is not evident on the 
straight film the presence of collapse is in itself an indica- 
tion for this procedure. 

Cylindrical bronchiectasis and its more advanced 
‘* varicose ’’ stage present a far more difficult problem. 
The clinician and radiologist must strike a fine balance 
between over-anxiety, leading to the performance of 
many unnecessary bronchographies, and over-confidence 
which allows bronchiectasis to pass unnoticed. Of the 
16 cases of cylindrical bronchiectasis in this series, 4 were 
missed on the straight radiograms ; bronchiectasis was 
suspected in 9 other cases but not confirmed by broncho- 
graphy. A further 16 bronchographies were performed 
on clinical grounds alone, unsupported by evidence from 
straight radiograms, and all these proved negative. 

We estimated that of every 5 bronchographies 
demanded by the clinician 4 were normal, and in only 1 
had the radiologist missed bronchiectasis. It is evident, 
therefore, that a fairly high standard of diagnostic 
accuracy is possible on straight radiograms alone, but 
bronchiectasis cannot be definitely excluded without 
bronchography. While saccular bronchiectasis can be 
diagnosed on the straight radiogram by demonstration 
of the actual cysts, cylindrical disease is generally 
recognised by secondary changes in the bronchi and 
surrounding lung tissue, although the essential bronchial 
dilatation can sometimes be seen. Cylindrical bronchi- 
ectasis, in striking contrast to the saccular type which 
may be extensive, is often confined to one or two bronchial 
divisions. 

Normal bronchi cannot usually be recognised beyond 
the hilar regions unless seen end-on, but they may occa- 
sionally be identified in the right cardiophrenic angle. 
In many cases a large artery is seen in the outer part of 
the right cardiophrenic angle and its continuity can be 
traced with the vascular trunk at the hilum. Just 
within, and running parallel to it, a large bronchus may 
be seen whose dilatation is a reliable sign of bronchiectasis. 
It is important not to confuse the pulmonary veins with 
the bronchi; the veins pursue a more oblique course 
upwards and inwards and their shadows are fainter than 
those of the arteries. 

Since bronchiectasis is so common in the right middle 
lobe and in the anterior and posterior basal bronchi, a 
full appreciation of the anatomical basis of the pulmonary 
markings in this area is‘essential. The left cardiophrenic 
area is partially obscured by the heart shadow and it is in 
this region that bronchiectasis is most often overlooked. 
Bronchial dilatation was confined to this area in 3 of the 
4 cases which were missed on the straight radiogram in 
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this series. Exaggeration of the bronchial markings, 
which makes their detection easier, is in itself a possible 
sign of cylindrical bronchiectasis, but as the' appearance 
is due to fibrous or inflammatory thickening of the 
bronchial walls it is not pathognomonic nor an index of 
the’extent of the disease. In some cases small areas of 
acinar collapse or consolidation occur round the affected 
bronchi, but this further stage in the inflammatory 
process, although more obvious, again is not pathogno- 
monic of bronchiectasis. Crowding together and 
straightening of the bronchi are additional signs of 
bronchiectasis (Kerley 1938) and can be detected if the 
bronchial markings are exaggerated. It must be 
remembered, however, that for every bronchial shadow 
an arterial shadow is also visible and the crowding may 
thus be more apparent than real. Enlargement of the 
hilar shadows was not seen in these cases, possibly 
because of the low grade of infection present. 

A combination of the appearances described suggested 
the diagnosis of bronchiectasis in 8 cases subsequently 
confirmed, but these signs also led to bronchography in 
other cases where no bronchiectasis was demonstrated. 

Partial collapse of a lobe or segment of a lobe was pre- 
sent in 4 cases. Although Lee Lander and Davidson 
(1938) showed that the bronchi of a collapsed lobe were 
dilated in the presence of negative intrapleural pressure, 
slight lobar collapse is not always accompanied by 
bronchial dilatation. Compensatory emphysema 
develops peripheral to an area of collapse, and the result- 
ing hypertranslucency is a useful sign when the collapse 
is not obvious (Twining 1938). Localised hypertrans- 
lucency of the lung can however appear on deep inspira- 
tion at one base without true emphysema ; hence it is 
not conclusive evidence of collapse. Bronchiectasis was 
present in most of our cases without any accompanying 
emphysema,. but true localised emphysema or collapse 
are both definite indications for bronchography. 

On assembling the clinical and radiological findings, 
we can distinguish two groups of cases in which broncho- 
graphy will almost certainly be normal : 

1. Cases with pronounced bronchitis and copious sputum at 
the time of the straight X-ray examination, but showing either 
no radiological changes or only those of slight bronchial 
catarrh, 

2. Cases which show greatly increased bronchial markings 
on the straight film but have no clinical findings or past 
history of chest disease to suggest bronchiectasis. Some 
other explanation of the radiographic findings must then be 
sought. 


Little need be said of bronchographic appearances. 
In many of our cases the dilated bronchi extended well 
below the level of the dome of the diaphragm. Too much 
reliance must not be placed on absence of alveolar filling 
as a diagnostic sign of bronchiectasis, since this is often 
seen in asthmatics, and may also be due to faulty posture 
at bronchography. 


SINUS INFECTION IN BRONCHIECTASIS 

The association of nasal sinus infection and bronchi- 
ectasis has often been noted in America during the last 
20 years. Mullin (1921) showed that infection could 
spread from the nasopharynx and sinuses to the bronchi 
of rabbits either by direct aspiration or by lymphatics 
and blood-stream. In man, Quinn and Meyer (1929) and 
McLaurin (1932) demonstrated that iodised oil could be 
aspirated from the nares and antra to the bronchi, 
especially during sleep. It seems clear, therefore, that 
infected material can pass from infected sinuses to 
bronchi. The incidence of sinus infection in cases of 
bronchiectasis is about 70%, judged by findings in the 
420 cases summarised below : 


Cases 
Quinn and Meyer (1929) .. 38 22 58 
Clerf (1934) .. 200 82 
Boyd (1935) 12 10 83 
Goodale (1938) .. 46 61 


Chipman and Collins (1939) 58 rei 26 45 


There have been many references to the improvement in 
cases of bronchitis and bronchiectasis after eradication 
of sinus infection, but no-one has claimed that sinus 
infection is an essential cause of bronchiectasis as distinct 


from a constant source of reinfection to already affected 
bronchi. Poorly developed sinuses or complete absence 
of the frontal sinuses have been described in bronchi- 
ectasis, and such congenital abnormalities at the upper 
end of the respiratory tract have been hailed as evidence 
of a congenital cause for the bronchiectasis. We found, 
however, that absence or poor development of the frontal 
sinuses was quite common in people with no chest disease. 

Of the 25 cases of bronchiectasis the sinuses were 
X rayed in 17; they were clear in 10 and showed evid- 
ence of infection in 7. Of these 7, 6 had bilateral 
bronchiectasis and both maxillary antra were infected 
in 5—a finding in accord with that of Clerf (1937) who 
observed that bronchiectasis is usually bilateral when 
sinus infection exists. Of the 10 cases with radiologically 
normal sinuses, 7 had unilateral or unilobar bronchi- 
ectasis, and in only 3 was the disease bilateral. Thus the 
findings of Clerf (1927) and Goodale (1938) are again 
confirmed : the incidence of sinus infection is lower in 
cases of unilateral than bilateral bronchiectasis. Lack of 
radiological evidence does not, of course, preclude past 
sinus infection ; some of our cases which gave a history 
of nasal catarrh had radiologically normal sinuses. 

In a control series of 129 gastric cases, sinus infection 
was found in 56 (43:4%). Our series of bronchiectasis is 
too small for comparison, but if the control gastric series 
is compared with the 420 published cases of bronchi- 
ectasis quoted above it will be seen that sinus infection was 
found in approximately 70% of bronchiectasis cases as 
against 43% in the controls. We consider this to be 
supporting evidence of the common association of sinus 
infection and bronchiectasis, but no causal relationship 
between one condition and the other has yet been 
definitely established. 


TREATMENT, DISPOSAL AND PROGNOSIS 


Apart from instruction in postural drainage, and the 
treatment of infected nasal sinuses, these cases could not 
be further treated for bronchiectasis at the emergency 
hospitals in which they were seen. The men were clearly 
unfit for further military service and could hardly have 
been made fit for it by lobectomy or pneumonectomy 
at a thoracic centre ; hence they were recommended for 
discharge from the Army, and in most cases this was 
effected. On their return to civil life full details were 
sent to their doctors, in whose hands the question of 
reference to a thoracic surgeon was left. Bilateral 
disease or other factors made 16 of the cases unsuitable 
for surgery. The remaining 9 cases apparently had 
unilobar disease (although the whole bronchial tree was 
not invariably outlined) and no doubt a lobectomy could 
have been done in some of these. Such treatment, in the 
long view, might be desirable in selected cases, but as 
Roles and Todd (1933) mentioned it is hard to‘advise a 
“severe operation to a patient with little present disability 
and an uncertain prospect of developing any in the near 
future. 

We cannot discuss the prognosis of our cases in parti- 
cular, but the expectation of life for cases of bronchi- 
ectasis in general, as set out in previous papers, may be 
somewhat pessimistic. Some reports have evidently 
dealt with the relatively advanced cases seen in teaching 
hospitals, so that the survival-time after diagnosis bears 
little or no relation to the actual length of time the disease 
has existed. Thus Roles and Todd (1933) reported that 
23 of 49 cases of bronchiectasis, treated medically, were 
dead and 9 wholly incapacitated within six years of 
diagnosis. Warner (1935) estimated that 23% of 110 
cases died after an average of nine years, while Cookson 
and Mason (1938) characterised bronchiectasis as a fatal 
disease. The difficulty in estimating the total duration 
of bronchiectasis has already been mentioned, but the 
significance of past chest disease, and of atelectasis in 
particular (Lee Lander and Davidson 1938), is now better 
recognised and should lead to earlier diagnosis. 

Many of the patients in this series gave histories of 
chest diseases in childhood which might reasonably have 
initiated bronchiectasis, yet the men were still apparently 
fit enough 20 years later to be graded Al in the Army 
and to have had little incapacity in civilian life. We do 
not know whether bronchiectasis of this type ultimately 
progresses to a foetid stage with all the classical symptoms 
and signs, and it is possible that at least some of the 
patients might—save for bronchography—have passed 
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through life with no more serious diagnosis than chronic 
bronchitis. A follow-up study of such cases can afone 
settle the question ; but we believe that earlier diagnosis 
of bronchiectasis will show that the more familiar ter- 
mination of the disease is not so inevitable as has hitherto 
been held. 

SUMMARY 

Of 25 cases of bronchiectasis in serving soldiers, most 
gave a history of pneumonia or other chest disease in early 
life. 

Physical signs alone often failed to distinguish between 
true bronchiectasis and chronic purulent bronchitis. 
Straight radiograms by themselves enabled bronchiectasis 
to be definitely diagnosed in some cases and suspected or 
excluded in others. Bronchography was essential for 
demonstrating the exact extent of the disease, even when 
recognised in the straight film, and for proving the 
presence or absence of bronchiectasis in doubtful cases. 

An oral technique for bronchography was preferred 
to nasal or intratracheal techniques. 

Bronchiectasis, sometimes gross, was found to be fairly 
common in patients of apparently healthy appearance 
and little physical incapacity. Such patients are rarely 
seen in general hospitals in peace-time. Their expecta- 
tion of life may be less gloomy than has been generally 
assumed. 


We wish to thank Dr. H. B. Padwick for the use of the 
X-ray films in one case; Dr. W. Paton Philip, tuberculosis 
ofticer for Cambridgeshire, for wise counsel ; and Prof. J. A. 
Ryle for criticism and advice. 
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THE aim in treating a ruptured urethra is to restore 
continuity without producing a stricture. To achieve 
this result, it is necessary to abide by certain principles. 

To operate as soon as the patient’s general condition will 
allow ; before the traumatised tissues have become cedema- 
tous, before extravasation of urine has occurred and before 
the site of the rupture has become infected. The patient is 
told not to attempt to pass water and is given a sedative. 
It may be necessary to carry out a suprapubic puncture if 
operation is unavoidably delayed. 

To approximate the torn ends as accurately as possible. 

3. To prevent urine from passing over the healing wound by 
suprapubic drainage or proximal catheterisation through 
undamaged urethra. 

4. To avoid using an indwelling catheter until healing is 
complete, Foreign material within the urethra predisposes 
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to infection, and séepage of urine will occur alongside 
an indwelling catheter even if the main flow is short- 
cireuited. 

5. To minimise the risk of infection by scrupulous asepsis, 
— hemostasis and the obliteration of dead spaces. 

Later, to avoid the frequent passage of unnecessarily 

ae instruments which would damage the recently healed 
urethra. 


When the bulbous urethra is torn, these principles 
(adapted from Grey Turner 1923) can usually be applied 
conscientiously. The rupture is of easy access and the 
urine can be successfully short-circuited. On the other 
hand, technical difficulties encourage an exception to be 
made in cases of rupture of the membranous wrethra. 
The torn ends are usually approximated by means of 
special indwelling catheters (Harrison 1941). The use 
of these catheters has even been justified by the sup- 

osition that ‘the membranous urethra, unlike the 
ulbous, shows very little tendency to stricture forma- 
tion ’’ (Hamilton Bailey 1927-28), a belief not always 
shared by those who have to carry out the perennial or 
biannual dilatations necessary in many of these cases. 
However, it is possible to expose the junction of the 
prostatic urethra and membranous urethra by dividing 
the lateral attachments of the triangular ligament and 
hinging the flap thus constructed forwards into the 
perineal wound. On this principle we devised an 
operation which was carried out in the following case. 


CASE-REPORT 

A post-office jointer, aged 24, sustained a comminuted 
fracture of the pelvis and a complete rupture of the mem- 
branous urethra on Jan. 26, 1941. A bus skidded into a 
bomb crater in which he was working, and pinned him down 
on his right side. One of the front wheels crushed in the left 
side of his pelvis and came to rest on the upper part of his 
left thigh. He was admitted to St. Bartholomew's Hospital 
in a state of great shock. There were fractures of both left 
pubic rami and the acetabulum, which had been driven about 
l em. into the pelvis. Blood oozed from the external urinary 
meatus. A tender abdominal swelling developed, rising out 
of the pelvis, and a hematoma appeared in the perineum. 
Operation was carried out four hours after admission, as soon 
as the patient was sufficiently recovered from the shock. 


OPERATION 

The patient was placed in the lithotomv-Trendelenburg 
position as described by Lloyd Davies (1939), with the 
hypogastrium, genitalia and the anterior half of the perineum 
prepared for operation and isolated as one site. 

Abdominal surgeon.—A large pelvic hematoma was evacu- 
ated through a midline suprapubic incision. The bladder was 
partially distended and its wall suffused with blood. but not 
torn. The prostate was entirely separate from the triangular 
ligament, indicating a complete rupture of the membranous 
urethra. A jagged spicule of bone projecting inwards from 
the left ilio-pubic ramus was removed. The bladder was 
opened and a Liston sound was passed in a retrograde direction 
through the prostatic urethra into the hematoma, which was 
temporarily packed with gauze. 

Perineal surgeon.—A large soft rubber catheter could only 
be passed 20 cm. up to the rupture in the urethra. A trans- 
verse incision was made just behind the urethral bulb and 
deepened to expose the tips of the soft rubber catheter and 
the sound in the hematoma. The left half of the triangular 
ligament had been torn free from the fractured pubis at the 
accident. The right half was divided by a cut extending 
from behind: forwards and inwards between the ischio- 
eavernosus and the bulbo-cavernosus muscles (see figure). 
The central part of the triangular ligament was thus left 
attached only anteriorly, hinged so that its upper abdominal 
surface could easily be brought into view. 

Both surgeons. The abdominal surgeon then removed the 
packing which had been introduced temporarily to allay 
hemorrhage and pressed the base of the bladder firmly but 
gently down towards the perineum. Using the rubber 
eatheter and the sound as guides, both ends of the torn 
arethra could be found and approximated by the perineal 
surgeon. An end-to-end anastomosis was done with nine 


interrupted fine plain catgut sutures on an atraumatic needle, 
introduced so that the knots were outside the lumen. The 
three deepest sutures were introduced first, with the trian- 
gular ligament hinged forwards, and the guiding instruments 
withdrawn so that only their tips showed. 


The sound was 
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then removed. The remaining six sutures were inserted and 
tied in pairs, the perineal structures being gradually hinged 
back to their normal positions. During the whole of this 
process the prostate had been pressed down towards the 
perineum. As the anastomosis was completed, the penile 
catheter was removed. 

The abdominal and perineal wounds were then closed. The 
bladder was drained by a de Pezzer catheter, and a rubber 


TORN ENDS OF 
CUTS IN TRIANGULAR MEMBRANOUS URETHRA 


LIGAMENT 


Exposure of ruptured membranous urethra. 


tube was inserted into the cave of Retzius. In the perineum, 
absolute hemostasis was secured and the divided structures 
loosely resutured. The incision was completely closed, 
except for a small piece of corrugated rubber inserted into the 
subcutaneous layer. 

The patient was transfused with three pints of stored blood 
during the operation and returned to the ward in excellent 
condition, T 99-5" F., P 95 and R 20. The pelvis was sup- 
ported with a binder. 


POSTOPERATIVE COURSE 

The patient progressed well, considering the severity of the 
injury and the extent of the operation. There was never 
cause for anxiety. Sulphanilamide was given by mouth, 
4 g. on the day of the accident, then 5 g. daily for three days 
and then 3 g. daily for a further five days. The perineal 
drain was removed on the third day, the wound being dressed 
with sulphanilamide powder to minimise the risk of intro- 
ducing infection. There was never more than a scanty dis- 
charge of blood-stained serum and this wound did not become 
infected. Bladder irrigations through the de Pezzer catheter 
were begun on the seventh day on account of a minor urinary 
infection. The tube draining the cave of Retzius was re- 
moved on the eighth day and the stitches of both wounds on 
the tenth. On the fifteenth day the de Pezzer catheter was 
removed and the urine drained off by suction on an Irving’s 
box. On the seventeenth day unsuccessful attempts were 
made to pass a soft rubber catheter and a Liston sound. On 
the nineteenth day an anesthetic was given and a no. 7 
(English) ** coudé ”’ catheter was passed without obstruction. 
It was tied in for 48 hours with a Duke’s apparatus attached. 
The bladder was irrigated every two hours, using boracic 
lotion. Exactly three weeks after the accident the suprapubic 
wound had closed, and on removal of the penile catheter the 
patient passed urine naturally and without undue discomfort. 
A sterile specimen taken next day showed the urine to be 
almost clear, containing but a few pus cells and a little amor- 
phous debris. Culture resulted in a very scanty growth of 
coliform organisms. For the next fortnight micturition 
occurred about two-hourly by day and four-hourly by night ; 
after that it rapidly settled to normal. It has never been 
necessary to dilate the urethra. Gum-elastic bougies have 
been passed five times, 1, 2, 3, 6 and 15 months after the 
accident, and their passage has never met with any resistance or 
resulted in hemorrhage. The largest size passed on each 
occasion was either a no. 13 or a no. 14 (English). The 
external meatus would not admit a size 15 bougie without 
causing undue pain. The pelvic fracture united well. For 
the first three days the pelvis was supported by a simple 
binder, and then, for five weeks, by a counterbalanced pelvic 
sling arranged to exert slight compression on the pelvis. By 
the middle of March there was but little limitation of adduc- 
tion and abduction at the left hip-joint, and other movements 
were full and painless. On April 3 the patient walked with 
crutches without putting his left foot to the ground. On 
April 18, twelve weeks after the accident, he discarded the 
crutches. He walked without pain or limp. He returned to 


work seven months after the accident. 

He was last seen on April 9, 1942, nearly fifteen months 
after the accident. 
work, 
was no physical disability. 
that there was no stricture. 


He was in perfect health and doing heavy 
Micturition and sexual functions were normal. There 
Urethral instrumentation showed 
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y DISCUSSION 

These patients are badly shocked, having usually 
sustained a severe compression orimpact injury. Treat- 
ment of the shock must be thorough and effective to 
justify the additional risks pertaining to the relatively 
extensive and long operation for primary repair of the 
urethra. The prospect of a probable reduction in the 
incidence of stricture formation surely justifies these 
risks. The arrangements in the operating-theatre must 
be planned and the patient prepared so that two surgeons 
can operate concurrently yet independently. The time 
taken over the operation is thereby considerably reduced, 
with corresponding benefit to the patient. Care must 
be taken to ensure that the theatre is well warmed and 
that as little as possible of the patient is exposed, since 
the lithotomy-Trendelenburg position spreadeagles the 
patient more than is desirable. 

The division of the attachments of the triangular 
ligament to the ischio-pubic rami allows mobilisation of 
the membranous urethra (see figure). The cuts in the 
triangular ligament are short, extended only until the 
distal end of the torn urethra is just seen when the 
central part of the triangular ligament is hinged forwards, 
carrying the bulb with it. In this procedure there is a 
risk of dividing branches of the superficial perineal nerve 
and artery and of the nerve and artery to the bulb, bat 
it appears from the above case that no ‘permanent 
damage is sustained. Gentle manipulation of the base 
of the bladder from above enables the torn ends of the 
urethra to be opposed and sutured. The tear, in contrast 
to ruptures in the bulbous urethra, is usually clean and 
the anastomosis correspondingly exact. Drainage of the 
perineal wound is therefore unnecessary. 

A temporary suprapubic cystotomy should be per- 
formed in all cases of ruptured membranous urethra, as 
emphasised by Girling Ball (1938). It is an indispensable 
step in the operation if primary anastomosis without an 
indwelling catheter is to be carried out. The suprapubic 
tube should not be removed until the urethra has been 
given time to heal. In the case reported a penile 
catheter had to be inserted on the nineteenth day for 
two days before urine would pass naturally. In the 
absence of a stricture, the suprapubic wound may be 
expected to heal immediately. 

Infection is the greatest obstacle in alk these cases. If 
torn tissues are accurately opposed and infection sup- 
pressed a satisfactory result may be anticipated. The 
administration of a sulphonamide compound is therefore 
obviously desirable. In the case recorded, sulphanil- 
amide was administered from the beginning by mouth 
and the urinary infection was minimal. The perineal 
Wound was dressed with the powder and did not become 
infected. 

SUMMARY 


A case of ruptured membranous urethra is described 
in which the tear in the urethra was repaired by primary 


* end-to-end anastomosis without an indwelling catheter. 


Suprapubic cystotomy was done. Infection was mini- 
mised by the administration of sulphanilamide. All 
wounds were healed within three weeks. Fifteen months 
after the accident there is no stricture. 
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ScnHoot Mepicat Service Economies.—The Board of 
Education have again asked local authorities to review their 
school medical services with a view to securing the most 
economical use of their staffs. The board regard as 
essential the medical examination of children on admission to 
school and again in their last year of school life, but they are 
willing for the examination of the intermediate age-group to 
be temporarily discontinued. This arrangement will throw 
fresh responsibilities on the school nurses who have to keep 4 
vigilant eye on the unexamined children, and the board are 
anxious that trained women shall no longer be used for such 
duties as examining the children’s heads for nits or as dental 
attendants. 
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PERNICIOUS ANAMIA OF PREGNANCY 
A STUDY OF 23 CASES , 
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(Department of Medicine, King’s College and the Royal Victoria 
Infirmary, Newcastle-on-Tyne) 


ALTHOUGH pernicious anemia of pregnancy was first 
described by Osler ! in 1919 and is the subject of an excel- 
lent review by Stevenson,’ textbooks of medicine continue 
to give unsatisfactory and even contradictory accounts 
of the disease. We here report 23 cases, seen in this 
hospital during the last five years. Few of them were 
suspected by the outside doctors, and in many cases the 
patient was permitted to become dangerously ill before 
investigation and treatment were carried out. The 
disease is a macrocytic hyperchromic anzemia occurring 
late in pregnaney or in the puerperium. It differs from 
pernicious anemia in that there is not necessarily achlor- 
hydria, the prognosis for complete cure is better, and 
subacute combined degeneration does not occur. 


ANALYSIS OF OASES 


In this analysis 3 doubtful cases (one of which died) 
have been excluded. 

Age.—Range 22-41 yr., average 31 ; 18 out of 23 were 
under 35 yr. During the same period of five years 222 
females with true pernicious anemia were admitted to 
the ward ; their ages ranged from 16 to 77, and only 12 
were under 35 yr. Three pernicious anemia patients 
became pregnant, and the doses of liver extract had to be 
increased to an average of 5 c.cm, per week to keep their 
blood at satisfactory levels. Two had full term, normal 
deliveries, the third is now 6 months pregnant. It 
should be noted that patients with uncomplicated per- 
nicious anzemia are not normally admitted from the out- 
patient department unless the anzemia is severe. 

Parity.—Four cases were seen in primipare, and one 
was an ll-para. Average parity was 4. One case 
subsequently became pregnant again 34 years after the 
attack, but recurrence of symptoms was forestalled and 
the hemoglobin kept above 60% by intramuscular 
*‘Campolon’ therapy throughout pregnancy. In 20 
cases the infants were healthy ; 2 cases were associated 
with stillbirth, and one with twins. In one case the 
child showed moderate iron-deficiency anzemia (Hb. 64% 
with colour-index 0-73), but no abnormality was found 
in other cases where the child’s blood was examined. 

Family history.—One case had a sister with true per- 
nicious anemia ; ; & cases had vague family history of 

anemia.’ 

Past history of ‘ anemia’’ was vague and unsatis- 
factory but considered a. in 5 cases. 

Diet.—All the cases recorded are of ‘‘ hospital ”’ class, 
many from poor surroundings. Of the 19 with a proper 
dietary history, 7 had gross deficiency of both protein and 
vitamin content. Of the 12 cases in which the diet 
appeared to have been adequate, vomiting was severe 
and long-continued in 7 ; 4 of the remaining 5 cases in this 
group had an excellent dietary history and no apparent 
digestive upset or failure of absorption. One factor in 
some cases was that, as odema and vomiting were 
frequent early symptoms of the disease, this was aggra- 
vated by the imposition of a protein-free diet for sup- 
posed toxemia. <A factor in two cases was total dental 
extraction at mid-term which restricted diet to slops and 
caused a definite secondary dietary deficiency. In none 
of the 23 cases, however, were there either associated 
polyneuritis or other gross signs of any vitamin deficiency. 

Serum protein was estimated in 5 cases and yielded 
values ranging from 5-12 to 6.3%. Serum calcium in 6 
cases showed figures from 9-5 to.10-5 mg. per 100 c.cm. 

The individual readings bore no apparent relation to 
the dietary history in these cases. 

Symptoms.—Patients when first seen here were already 
in the puerperium, but symptoms had begun as early as 
the 3rd month, and as late as 3 weeks after delivery. 
The average onset of symptoms was around the 7th 
month. Severe hemorrhage had occurred in only one 
case, 
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‘present in 11 cases. 


19, 1942 


Cases Sy. Cases 
Pallor ne = 23 (Edema of legs .. 8 
Jaundice .. 5 Paresthesize 5 
— 90 Severe, prolonged 
Tiredness ret vomiting 

Sore tongue 13 Mild diarrhea .. 2 


Sore tongue is usually an early, and often transient 
or recurrent symptom ; its significance is often over- 
looked. Cidema was related to low hemoglobin levels 
rather than to lowering of serum proteins. 


EXAMINATION AND INVESTIGATION 


Pyrexia was usual and many cases reached hospital a 
few days after delivery with the diagnosis of puerperal 
sepsis. 

Under treatment pyrexia lasted an average of 10 days, 
and was usually about 100° to 101° F. It bore no con- 
stant relation to hemoglobin level, disappearing in one 
case when this reached 16% and in another not until 56°, 
was reached. Two cases were apyrexial, having hemo- 
globin levels of 33% and 54% on admission. One case 
with temperature of 104° F. was complicated by cystitis. 

Nervous system.—Retinal hemorrhage was present in 
10 of the 21 cases observed ; the average hemoglobin in 
these cases was 20%. Vibration sense and deep reflexes 
were normal in all cases. 

Alimentary system.—Actual glossitis was present in 2 
cases. In most, the tongue was smooth and pale with 
atrophy of the papilla. The spleen was palpable in 3 
cases, the liver enlarged in 4. 

Histamine test-meal.—Three cases showed histamine 
refractory achlorhydria ; 7 cases showed hypochlorhy- 
dria ; 11 cases had normal hydrochloric acid in the gastric 
juice. There was no relation between defect in diet and 
presence of free hydrochloric acid ; in treatment, how- 
ever, it will be seen that those cases which responded to 
‘Marmite’ had free hydrochloric acid present with a 
history of poor diet during pregnancy. 

Gastroscopy was performed in 2 cases. One showed an 
atrophic, the other a normal, gastric mucosa. 

Stools were examined for ova in 7 cases and were normal 
in all. So also was ratio of split to unsplit fats. 

Occult-blood test was negative in all cases. 

Cardiovascular system.—Systolic apical murmurs were 
One case had a mitral presystolic 
murmur, due to associated mitral stenosis. 

Albuminuria was present in 8 cases, but as these were 
not catheter specimens it is of doubtful significance, 
owing to contamination with lochia. 


BLOOD EXAMINATION 
The red-cell and haemoglobin findings were as follows : 
Red cells per c.mm, Hemoglobin, 
(millions) Cases Hb% (Sahli) Cases 
0-05 .. 0-10 1 
0-5-1-0 .. oe ll 10-20 11 
1-0-1:5 .. 7 20-30 4 
1-5-2:0 .. 1 30-40 4 
2:0-3-0 .. 3 40-60 3 


Colour- -index ranged from 0-98 to 1- 4. Average was 
1:13. During treatment reversal of colour-index occurred 
in 6 cases, who all required iron to supplement liver 
therapy. Average reticulocytes were 3% ; one case had 
10% reticulocytes but had been having iron from her 
doctor before admission. ‘The mean corpuscular volume 
varied from 96-7 cu. microns to 157 cu. microns with an 

average of 110 cu. microns. Blood films showed well- 
marked anisocytosis with poikilocytosis, microcytosis and 
megalocytosis and diffuse polychromasia. A Price-Jones 
curve was performed on one patient only, showing slight 
shift to right. Although several of the blood films con- 
veyed the impression of spherocytosis this was never 
definitely proved by correlation of MCD and MCV. 
Red-cell fragility was estimated in 9 cases ; in 3 there was 
insignificant increase in fragility ; 6 cases showed exces- 
sive urobilinuria by Schlesinger’s test. Van den Bergh 
reactions in all cases were positive indirect; average 
bilirubin was 1-9 units. Wassermann reaction was done 
in 6 cases; it was negative in all. 

White blood-cells ranged from 12,200 to 1300 per 
c.mm. with an average of 5200. Leucocytosis of 15,000 


commonly occurs after normal delivery, so there appears 
to be a definite leucopenia ; in most other series leuco- 
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cytosis has been the usual finding. Differential white 
counts in 10 cases showed normal relationship between 
myeloid and lymphoid cells. Multilobed polymorphs 
exceeded earlier types. 

Sternal puncture was performed on 6 of our cases, and 
the findings are given in table 1. 


TABLE I—DIFFERENTIAL OF MARROW CELIS (% OF 
TOTAL NUCLEATED CELLS) 


Case no. .. ie 7 9 ‘10 15 | 17 


Hemoglobinised megaloblasts 3 1 0 0 0 
Basophilic megaloblasts .. 16 14 
Erythroblasts ¥ we 4 18 19 | 20 10°5 
Normoblasts. . cm ate 26 4 4 | 14 | 20 
Total nucleated red-cell types 49 37 26 | 38 34°5 
Myeloid leucocytes . . 49 47 | 55 58°5 
Total leucocytes aii ~ 39 53 57 | 59 | 65°5 
Degenerate or unidentified cells) 12 10 wT 8 0 


A full differential count was not performed in case 6, 
but the ratio of red to white cells was 6: 4, with normo- 
blasts showing a well-marked preponderance. 


TREATMENT 


The disease is subject to natural remission at the end 
of pregnancy, so that evaluation of treatment is impos- 
sible unless a control period is allowed for spontaneous 
improvement, keeping the patient on a diet poor in the 
natural sources of extrinsic factor. This is often, im- 
practicable because many of the patients are dangerously 


DR. MILLER, DR. STUDDERT: PERNICIOUS ANAIMIA OF PREGNANCY ([sEPr. 19,1942 333 


ill on admission to hospital, and immediate treatment 
becomes a necessary life-saving measure. If the patient 
has had a poor diet throughout pregnancy, and especially 
if a test-meal shows a normal amount of free hydrochloric 
acid in the gastric juice, lack of extrinsic factor alone 
may be the cause of the anemia, and the addition of 
marmite in } 0z. doses daily to a good mixed diet may 
produce the desired response. We found that marmite 
was poorly tolerated and often had to be discontinued 
owing to nausea and vomiting. If marmite fails, or the 
above specified conditions are not present, a pure liver 
extract, such as anahzemin, in doses of 5 c.cm. intra- 
muscularly every four days, should be given, and the 
response observed. We have found that several cases 
which failed to respond to such measures rapidly im- 
proved if comparable doses of a crude extract, such 
as campolon, were given; furthermore, cases which 
failed to respond to either refined or crude extracts 
showed immediate and dramatic improvement if given 
+ 1b. of raw or lightly cooked liver daily. We do not 
consider that the iron contained in such quantities of 
liver could produce such an immediate response, and 
ascribe its potency to a hemopoietic factor which is lost 
in the process of extraction. 

Blood-transfusion should be given only when the 
hzmoglobin level becomes desperately low. It has no 
specific hemopoietic property, but is fairly well toler- 
ated ; it proved a valuable temporary measure in 9 of our 
23 cases. 

The criteria we used to constitute a response were 
these: (1) Subjective sensation of improvement by the 


TABLE IIl—-RESPONSE TO TREATMENT 


a. aa ge Follow u 
5 ea = 3 after Remarks. 
| 2B | $$ | 28 discharge. Time Hb 
| | interval. % 
1 1 49 | 3 67 Occasional iron. 4 mth. 81 Spontaneous remission. 
2 1 54 2 74 Nil 6 mth. 90 Had iron before admission. 
3 2 35 4 52 Nil. 43 yr. 106 15 days on controlled diet, then response to marmite. 
4 > 35 1 48 No record. 5 days. 54 Campolon 5 c.cm. on discharge. 
5 52 2 58 ‘Campolon’ 5 c,cem. per | 16 mth. 88 At first improved on normal dict ; later needed crude 
month. extract. 
6 a 39 4 60 Iron. = | 1 yr. 95 Now cannot tolerate iron ; Hb. falling with low C.1. 
es 16 4 63 Nil. | 18 mth. 94 Transfusion 1 pint and 10 c.cm. pure extract, no 
| response ; then vit. B-rich diet, immediate 
improvement. 
8 ss 17 3 53 ‘Marmite.’ 2 mth. 72 Transfusion 1 pint, then marmite. 
9 3 26 3 58 Tron. 9 mtb. 89 Hb. stationary for control period then rose with 
10 c.cm. anaheemin + iron. 
10 pe 22 5 67 Anaheemin for 1 yr. ; then | 2 yr. 80 Transfusion 22 oz. 
iron only. | 


One dose 5 c.cm. campolon. 


6 mth. 67 


52% reticulocytosis. 


4 Nil. m 10 mth. One injection only 5 c.cm. 
13 ie 28 | 3 47 Nil. 5 yr. 100 15 c.cm. crude extract in hospital. 
14 ss 12 5 40 Tron only. 3 yr. 87 Transfusion 3} oz. 
15 * 12 5 47 Occasional iron. 3 yr. 100° Transfusion 1 pint ; 10 c.cm. crude extract. 


fortnight ; 5 doses ; also 
campolon. 


No record. 


Raw liver and ‘ Bemax.’ 


Raw liver. 
“No record. 
| 


campolon 5 c.cm. per | 
fortnight. } 


Marmite. 


23 % 17 3 46 


Anahemin 5 c.cm. r 5 yr. 63 


1 mth. 
10 days. 
Liver unobtainable, 60 | 2 mth. 76 


7 mth. 


‘Still in hos- 
pital. 


Low CI, but cannot tolerate iron. Subsequent 
normal pregnancy, anemia being forestalled by 
campolon 5 c.cm. twice weekly. 


5 pints blood prior to D & C. 


24 pints of blood + pure extract, no response ; crude 
extract + raw liver, 33% retics. 


1 pint blood then 3 Ib. liver daily. 


20 c.cm. crude extract, Hb. 32-29 % ; rapid response 
to liver. 


No response to extracts. 


Hb. fell to 19% with 9 oz. blood + crude extract ; 
35 % reticulocytosis to raw liver. 


Hb. fell to 11% with pure extract; cells of 1 pint 
of blood + raw liver, 34% reticulocytes. 
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patient ; often the first sign. (2) Reticulocyte response 
within a week; 15 cases showed over 10% reticulo- 
cytosis ; this response bore no constant relationship to 
initially low hemoglobin or red-cell levels. (3) A sus- 
tained rise in hemoglobin. 

Our cases may,thus be grouped under five headings: 

1. Spontaneous remission on diet poor in extrinsic factor. 
Two cases. 


2. Response to normal diet, sometimes with marmite added. 


These patients had dietary inadequacy and free hydrochloric 
acid in their gastric juice. Six cases. 
3. Response to refined liver extract injections. 
4. Response to crude liver extract injections. 
5. Response to raw liver. 


Two cases, 
Eight cases. 
Five cases. 

_ Of the 17 cases in which a follow-up of over six months 
is possible (see table 11), 8 are well with no treatment ; 
6 are well with no treatment except iron to combat 
secondary hypochromic anemia ; 3 require regular doses 
of campolon. 

SUMMARY 

Of 23 cases of pernicious anemia of pregnancy all 
responded to specific therapy, which could subsequently 
be discontinued in 14 cases. 

Dietary deficiency and vomiting are important e#tio- 
logical factors. 

ree hydrochloric acid was present in the gastric juice 
in 18 cases ; in such cases marmite added to a good mixed 
diet may be sufficient treatment. Where there is 
achlorhydria or where marmite fails a response may be 
obtained from injections of either a refined or a crude 
liver extract, or failing these liver by mouth. . 

Some degree of iron deficiency often becomes apparent 
during therapy. , 

We wish to thank Surgeon Commander C. C. Ungley, 
RNVR, without whose records and suggestions this paper 
could not have been written; and Prof. F. J. Nattrass and 
Dr. J. C. Spence for permission to use their case-records. 


LOCAL APPLICATION OF SULPHANILAMIDE 
TO PERIPHERAL NERVES 


W. HoLMEs, BA OxFD 
BEIT MEMORIAL FELLOW 


P. B. MEDAWAR, MA OXFD 
FELLOW OF MAGDALEN COLLEGE, 
OXFORD 

(Department of Zoology and Comparative Anatomy of the 
University of Oxford) 

LocaL damage to a nerve trunk has much more serious 
consequences than local injuries to other tissues, such as 
muscle, granulation tissue or fascia. If the axons are 
‘interrupted the nerve degenerates throughout its peri- 
pheral extent, and the lesion can be repaired only by the 
slow formation of new fibres by outgrowth from the nerve 
above the lesion. As nerve paralyses have often been 
reported after the systemic use of sulphonamides, it 
seems likely that the toxic effect of these drugs on nerve 
would be even more definite when they are used locally. 
In a short series of experiments in which we have tested, 
under severe conditions, the toxic action of sulphanil- 
amide locally applied to the sciatic nerve of the rabbit, 
we have found that large applications of the drug may 
cause functional interruption of the nerve and wallerian 
degeneration. 

METHOD 

The sciatic nerve of the animal was exposed by an incision 
from the head of the femur to the knee, and finely powdered 
sterile sulphanilamide was packed along the nerve below the 
biceps muscle. The nerve itself was not touched, and it 
remained protected by a fascial layer. The animals were 
divided into two series, those in the first receiving a 1 g. 
application, the others 2 g. The weights of the animals 
ranged between | kg. and 2-5 kg., but the relationship between 
the amount of drug used and the weight of the animal cannot 
be very significant; the most important factors are the 
amount of drug used and the area of tissue over which it is 
scattered. In each experiment the nerve and surrounding 
muscle was covered over a length of some 4 cm. 

The animals were tested for sensory and motor disturbance 
within 24 hours of the operation. Those treated with an 


application of 2 g. were found to be insensitive to pinprick 
over the whole of the foot on the operated side, and they had 
lost the power to spread the toes, an action mediated by the 


peroneal nerve. The animals treated with | g. of sulphanil- 
amide showed no such functional disturbance. Specimens of 
nerve were removed from animals in both series for histo- 
logical examination 15 days after the application. The 
peroneal and tibial nerves at the site of application and the 
posterior nerve from the shank were fixed in formol-saline and 
divided up, some of the pieces being mordanted with potas- 
sium dichromate before embedding, and others embedded 
directly in wax. Transverse and longitudinal sections were 
cut, the mordanted material being stained by Weigert’s 
method for myelin, and the rest stained with silver by a 
method to demonstrate axons (Holmes 1942) and counter- 
stained with trichrome stains. 


RESULTS 

The nerves from the animals which had received the 
smaller application showed no significant pathological 
change. In those of the 2 g. series, however, both the 
axons and myelin sheaths were degenerate at the site of 
application. The type of degeneration differed from 
that seen after simple section of a nerve in that macro- 
phages and Schwann cells were much less abundant, and 
removal of the myelin and axon remains was not pro- 
ceeding normally. Proximal to the region of application 
the fibres seemed normal, and the axons were sending out 
regenerative sprouts into the damaged portion of the 
nerve. Distally the posterior tibial nerve contained no 
intact fibres,and wallerian degeneration with Schwann cell 
proliferation and macrophage invasion was proceeding 
normally. The blood-vessels of the nerve trunk at the 
site of application were considerably damaged ; there had 
been rupture of their walls, and extensive hemorrhage 
into the tissue and lymph spaces of the epineurium and 
between the nerve-fibres themselves. 

These experiments show that when acting for a 
sufficient time at saturation strength in the body fluids, 
sulphanilamide is capable of destroying nerve-fibres and 
probably of interfering with the activity of Schwann cells. 
Since Schwann cells play an important part in the 
reformation of new myelinated fibres in regeneration, we 
allowed one animal of the 2 g. series to survive for 60 
days after the application, to see whether regeneration 
was seriously delayed by the injury to the Schwann cells ; 
but histological examination of the nerves after this 
length of time showed that the nerve at the site of 
application and the posterior tibial nerve were full of large 
regenerated myelinated fibres. It seemed that regen- 
eration had been as rapid and successful as possible, and 
that recovery would probably be excellent since the 
injury was a true * lesion in continuity,” the axons and 
myelin being interrupted but the \endoneurial tubes 
remaining intact. 

DISCUSSION 

The effect of sulphanilamide-in these experiments 
cannot have been due to the non-specific irritation set up 
by the undissolved powder in the wound site (Taylor 
1942), because the reaction within the nerve trunk could 
only have been brought about by the sulphanilamide 
which diffused through the epineurial sheath in true 
solution. Sulphanilamide is not sufficiently soluble to 
exert a high osmotic pressure ; it is neutral ; and it is not 
surface-active. Its toxic effect is therefore in all prob- 
ability specific. The fact that the.nerve trunk can with- 
stand as much as 1 g. of the drug packed into the thigh 
space—that is, it withstands a saturated or nearly 
saturated solution for as long as it takes 1 g. to be dis- 
solved away—shows that the toxic effect is feeble. On 
the other hand, the fact that it cannot withstand 2 g. 
applied under similar conditions shows that the toxicity 
under unfavourable circumstances may be significant. 
This is in accord with many clinical observations and with 
tissue-culture and other in-vitro tests (Bricker and 
Graham 1939, Fleming 1938, Osgood 1938, Jacoby, 
Medawar, and Willmer 1941, Bick 1942). 

The test described is of course a severe one. The. 
operation site is clean and bloodless, and normal nerve is 
not as richly vascular as, for example, graft beds from 
which it is known that sulphanilamide is transported too 
rapidly to exert any appreciable damaging effect (Cole- 
brook and Francis 1941). It should be pointed out that 
a test of this sort could hardly be expected to yield an 
indicative resalt with drugs which are much more soluble 
than sulphanilamide, such as penicillin. For any 
chemical compound will be lethal to living cells exposed 
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it in a concentration of 10-15% in true We 
conclude that since sulphanilamide is sufficiently soluble 
to exert a direct damaging effect on nerve it should be 
used with caution at operations in which peripheral nerve 
trunks are exposed. 


SUMMARY 


We have shown that the sciatic nerve of the rabbit is 
not capable of withstanding saturated solutions of 
sulphanilamide indefinitely without undergoing interrup- 
tion of the nerve-fibres and Wallerian degeneration. 
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INOPERABLE GASTRIC CANCER 
TREATMENT WITH RADON SEEDS 


R. W. RAVEN, FRCS 


MAJOR RAMC; ASSISTANT SURGEON TO THE ROYAL CANCER 
HOSPITAL (FREE) 


THE stomach is one of the commonest organs to be 
affected by cancer and the management of gastric cancer 
is an important surgical problem. An improvement in 
the survival-rate of patients with the disease will follow 
advances in the early diagnosis. Many patients still 
present themselves for treatment at a stage when radical 
surgical extirpation is impossible. I investigated a series 
of 187 consecutive patients and found that in 77% the 
disease was so advanced that only palliative treatment 
was possible. The only hope for the patient lies in 
radical surgical excision during the early phases, the 
operation being either partial or total gastrectomy with 
removal of the regional lymphatics. The operative 
mortality will diminish as a result of advances now being 
made in the management of patients undergoing opera- 
tions, and with increasing knowledge of the biochemical 
factors influencing nutrition and improvements in sur- 
gical technique. Recently, for example, the operation 
of transthoracic resection of cancer of the cardiac end of 
the stomach involving the oesophagus has developed 
considerably. 

This paper discusses the management of the large 
group of patients in whom the disease is advanced. The 
method of treatment described has been found to relieve 
symptoms, and in many cases to prolong the lives of 
patients who are unsuitable for gastrectomy. In most of 
the patients treated in this way the growth was in the 
proximal half of the stomach, where the bulky, vascular 
variety of tumour, growing into the cavity of the stomach 
but late in invading the regional lymphatics and other 
structures, is common. Some neoplasms in this region 
are radiosensitive. 


The first patient to be treated with radium was reported by 
Wickham and Degrais (1914); gastrojejunostomy was per- 
formed and radium inserted in the neoplasm which regressed, 
the patient surviving for 18months. Janeway (1918) reported 
much amelioration of symptoms in 7 patients. In succeeding 
years a number of observers reported benefit as the result of 
irradiation. In some patients the tumour was irradiated from 
internal and external sources. Schmidt (1928) reported that 
& patient survived 3 years after irradiation ; Holfelder (1931) 
noted that one patient lived 24} years and another one year. 
Gosset, Monod and Regaud (1933) reported the results in 
31 patients and stated that one patient survived 6} years, 
another 2,5 and 3 others a year or more. Pack and his 

colleagues (1935) reviewed the results of treatment of 60 
patients and reported one patient alive after 3 years, 2 alive 
at 2 years, and considerable palliation of symptoms in several 
others. Pack and McNeer (1939) studied the results in 268 
patients and found that 5% benefited considerably and that 
symptoms were relieved in 20%. 


TECHNIQUE OF INTERSTITIAL IRRADIATION 
In the development of the technique described I have 
had the help of Prof. W. V. Mayneord in the physical 
After surgical exposure the size and 


side of the work. 
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shape of the neoplasm is carefully measured, and from 
graphical data the amount of radon required is estimated 
by the physicist in attendance at the operation ; he will 
also indicate the most appropriate theoretical sites for 
the implantation of radon seeds. 

When the lesion is in the proximal half of the stomach 
a left paramedian incision is advisable. An adequate 
exposure is essential and the site, size, shape and exten- 
sions are determined so that a correct assessment of the 
number of radon seeds required can be made. Souttar’s 
radon-seed introducer is pushed obliquely through an 
area of normal stomach wall near the lesion, and radon 
seeds are inserted around the growing edge of the 
carcinoma. When the growth involves the cardiac 
orifice care is taken to ensure that seeds are inserted in 
this area. Seeds are also inserted uniformly throughout 
the body of the tumour 1 em. apart. It is necessary to 
re-insert the radon-seed introducer through different 
points in the stomach wall in order to reach the various 
areas of the tumour. For growths approximately 12 
cm. by 10 cm, in size 30 radon seeds ¢f 2 millecuries each 
are required to secure uniform irradiation. When the 
radon seeds have been inserted, the abdomen is closed in 
layers without drainage. A plain X-ray picture is taken 
of the stomach as soon as possible to determine the 
position of the radon seeds. 

Owing to the anatomical position of the stomach and 
the close proximity of other vital organs, irradiation here 
is attended by greater dangers than is the case with the 
breast, mouth, and cervix uteri. After irradiation of 
the upper abdomen, radiation sickness is common. A 
moderate fever may develop owing to the increase of 
local infection im the neoplasm but it subsides quickly. 
The blood-picture may show secondary anemia and 
sometimes severe leucopenia. Leakage of stomach 
contents through the puncture holes made by the radon- - 
seed introducer may give rise to acute diffuse peritonitis, 
but this risk is minimised if the introducer is inserted at, 
an acute angle to the stomach wall so that the sero- 
muscular coat is penetrated obliquely for some distance. 
Radionecrosis with extensive sloughing of the neoplasm 
may develop immediately or several weeks later, and 
sloughing of the neoplasm may lead to hemorrhage from 
the stomach or perforation into the peritoneal cavity. 


RESULTS 
During the years 1936-41 inclusive 34 patients were 
treated by the method described. They were suffering 
from inoperable cancer of the stomach, and surgical 
extirpation was impossible. The periods of survival 
after treatment were as follows : 


Survival (months) \Under 1) 1- 1-3 | 4- ad 7-9 |10- 12/13- 18/19 24/25- 


No. of patients | 6 |12|8j|6/| 0,1 | 1 1 


Of the whole series, 2 are still alive, one treated 3 years 
ago and the other 7 months ago. The results must not 
be assessed entirely by the period of survival although in 
certain cases life is definitely prolonged. It is reasonable 
to suppose that almost all these patients would have died 
within 3 months without treatment owing to the ad- 
vanced stage of the disease. Palliation of symptoms 
was achieved in many ; thus there may be relief of pain 
and vomiting, improvement in general health and an 
increase in weight and strength; often the appetite 
returns. When the growth has invaded the cardiac 
orifice causing dysphagia this symptom may either 
diminish or disappear. In one patient gastrostomy 
had been performed in another hospital for complete 
dysphagia, but after irradiation swallowing became 
normal and the gastrostomy was allowed to close. 


SUMMARY 

Treatment of inoperable cancer of the stomach by 
irradiation with interstitial radon-seed implantation is 
described. 

Of 34 patients with an expectation of life of 3 months, 
2 are still surviving, one 3 years and one 7 months after 
treatment ; 3 of the whole series survived for more than 
a year, 14 survived between 4 and 9 months, and 17 died 
within 3 months of treatment. 

The method prolongs life and ameliorates symptoms 
in many patients. 
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Possible complications are radiation sickness, pyrexia 
due to infection of the tumour, anemia, leucopenia, 
peritonitis due to leakage of stomach contents, hemor- 
rhage, sloughing of the tumour, or perforation of the 
stomach. 

I wish to thank Mr. Cecil Joll and Mr. Reginald Ledlie for 
allowing me to include patients in this series who were under 
their care at the Royal Cancer Hospital. 
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The Discipline of Peace 
K. E. Bartow, MRCS. 
Pp.'214. 88. 6d. 

By a paradox of civilisation, it is only when least can 
be done about it that man realises fully how dependent he 
is upon the fertility of the earth. Many thought that the 
lesson of the last war had been learned for all time—that 
mankind would never slip back into the money-grubbing, 
machine-aided system under which the soil was exploited 
by the industrialist, and robbed of all it could yield with- 
out repayment. The penalties of the system were there 
for all to see ; the ‘‘ dust-bowl ”’ of the Middle West was a 
demonstration of the result of exploiting nature. Rob 
the soil of its natural vegetation, cart away all the new 
growth of food the cleared region can produce, deplete 
the soil of its organic matter, lay it open to the wind and 
the rain, and in a few short years you have a desert. 
Nature left alone achieves an equilibrium in which 
growth and decay balance ; man can disturb that equili- 
brium without peril only if he has an understanding of the 
complex adjustment. This is the central theme of Dr. 
Barlow’s book. The gospel has been preached before, 
notably by Jacks and Whyte in The Rape of the Earth, 
but perhaps never with such vehemence. As a physician 
he sees the danger to the community of blind interference 
in nature’s system and his ‘‘ discipline of peace ’’ is the 
fitting of man’s activities into the discipline of nature, to 
make An integrated whole in which man is a part of his 
own environment as well as that of the plants and animals 
on whose continued multiplication his existence depends. 
The author has a social philosophy to preach—a philo- 
sophy based admittedly on that of Eddington but 
developed along the lines of biological thought, recognis- 
ing the need for the integration of man and nature. 
Without that integration Dr. Barlow sees only self- 
destruction for the human race. 


Year Book of Pathology and Immunology 

Editors: H. T. Karsner, MD; S. B. Hooxer, MD. 

Chicago: Year Book Publishers; London: H. K. Lewis. 

Pp. 623. 16s. 6d. 

THE busy pathologist with little time to read, or to 
abstract what he does read, will find in this yearbook a 
most useful cross-section of current developments in these 
fields. The well-summarised abstracts are arranged in 
sections under the various systems for pathology, and 
under specific bacterial infections for immunology ; there 
are shorter sections on bacteriology, allergy, antigens and 
antibodies, chemotherapy, and a particularly good sum- 
mary on iso-immunisation and its relation to transfusion 
reactions and erythroblastosis foetalis. In the pathology 
section, which is well illustrated, emphasis is laid on 
wtiological factors in the genesis of disease processes : 
- good examples are Foulds’s views on the histogenesis of 
cancer, Muir’s work on the evolution of mammary cancer, 
Virgil Moon on morphological changes in shock, and the 
various factors contributing to hypertension. The result 
is to stimulate thought on these pathological processes. 
Among the infections, attention. is mainly focused on 
those which are most prevalent or associated particularly 
with war, although more of the recent work on gas gan- 
grene and typhus might have been noticed. There are 
short sections on new technical methods. 


London: Faber and Faber. 
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Preclamptic and Eclamptic Toxemia of Pregnancy 
Lewis Dexter, MD, research fellow in medicine, Harvard 
Medical School; Soma Weiss, MD, Hersey professor of 
the theory and practice of physic, Harvard University. 
Boston: Little, Brown and Co. Pp. 415. 

In this exhaustive book, written from a non-obstetric 
point of view, the late Prof. Soma Weiss and his fellow 
physician, Dr. Dexter, had a twofold purpose: descrip- 
tion and interpretation of their own work ; and summary 
and analysis of a vast bibliography which they sifted with 
commendable thoroughness. They missed little that has 
been written on this subject in the last decade and for 
reference alone the work is valuable. They approached 
the subject from a purely physiological point of view ; 
and to establish what is normal they investigated a series 
of non-toxic pregnant women. From this they passed 
to the pathological and experimental. The whole book 
is a careful if mainly negative piece of work, and helps to 
clarify confused issues by placing the problem on a 
proper footing ; without raising: any new theories it gives 
material for evaluating old ones. The work is well 
illustrated by microphotographs and diagrams. It is 
not a book for students, but should be read by any phy- 
sician and obstetrician who is interested in the toxemias 
or who is called on to treat such cases. 


Race, Reason and Rubbish 


Gunnak DaniBeRG, MD, LLD, director of the State 
Institute of Human. Genetics, University of Uppsala. 
London: George Allen and Unwin. Pp. 240. 8s. 6d. 
Professor Dahlberg’s eminence as a geneticist gives 
authority to this lucid and dispassionately critical 
guide, and it is a pity that its title suggests a different 
tone and temper from that of the text. As he points 
out in the preface, political discussion about the rightness 
or wrongness of scientific principles and conclusions is 
repugnant to the seientist. It is however important that 
the public should have knowledge about human heredity 
as about other scientific matters that affect man’s well- 
being. It is particularly necessary at a time when 
spurious genetic doctrines have been used to justify the 
savage persecution of innocent people, compulsory 
sterilisation on a large scale, and militant nationalism. 
It is in the last two of his twelve chapters that Professor 
Dahlberg examines the racial question, especially in its 
application to the Jews; his sober review of the data 
doubtless suffices to get his book banned, if not burnt, in 
Germany. The main chapters are devoted to the dis- 
cussion of gene linkage, modes of inheritance, mutation, 
sex determination and linkage, mating and selection ; 
inbreeding, cousin marriage and other special problems 
receive attention: The style is straightforward and 
simple ; yet dogmatic over-simplification, so tempting 
to the writer of popular manuals, is consistently avoided. 


First Aid for the Home Guard 


R. Morris Jones, MB Lpool, DPH, MO to a Home Guard 
battalion. London: Practical Press. Pp. 46. 2s. 


THis condensed and simplified course of first-aid 
training, based on larger textbooks, and modified by Dr. 
Morris Jones’s practical experience, accepts the possibility 
that Home Guard casualties, especially in the country, 
may be cut off for hours or days from the skilled attention 
of a doctor or of the staff at a civil defence service post. 
It therefore proposes a comparatively high standard of 
training, and includes, for example, the application of the 
Thomas splint. This splint is not available for Home 
Guards in the ordinary course of things but it might be 
possible to obtain one from the nearest military or civil 
post; and in any case there should be one with any 
ambulance coming to collect the wounded. Presumably 
an ambulance will turn up sooner or later so that skill in 
applying this splint will not be wasted. A large number 
of booklets have now been published by HG medical 
officers and they embody views which differ to a surpris- 
ing degree ; neither officially nor otherwise is there any 
agreement as to what constitutes first’ aid, or what 
methods are best for treating particular casualties. 
Thus Dr. Morris Jones makes a short reply to those who 
may criticise his advocacy of tannic acid in the treatment 
of burns ; he need scarcely have troubled to do so, for his 
views are at least as valid as those of anybody else. In 
spite of minor defects this is an able and useful booklet. 
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or before surgical procedures where a comparatively rapid and 
brief acting hypnotic or sedative is required. 


‘Seconal’ is supplied in 1% grain and j grain “Pulvules” brand 
filled capsules in bottles of 40 and 500. 
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Menaphthone is included in the third addendum to the British Pharmaceutical Codex and is 
a synthetic vitamin K analogue for the treatment of all conditions associated with a delayed 
blood-clotting time, due to prothrombin deficiency. Menaphthone is indicated in the 
treatment of neo-natal haemorrhage, idiopathic steatorrhoea, obstructive jaundice, biliary 
fistula and coeliac disease. 

Tablets of Acetomenaphthone-Boots are available for 
prophylactic administration to the mother before delivery. 
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2-methyl-1 : 4-naphthaquinone 
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TEN TEACHERS’ 


Diseases of Women 


New (Seventh) Edition. viii+435 pp., 168 illus. and 
7 col. plates. 18s. net. 


This popular standard book has been completely revised 
by all the contributors, and several sections rearranged. 


SIR LEONARD HILL & PHILIP ELLMAN (Eds.) 
The Rheumatic Diseases 


By the Medical Staff of the St. John Clinic. 

xii+270 pp., 8 plates, 36 diagrams. 10s. 6d. net. 
A conspectus of the present position, covering every 
aspect and based on abundant clinical experience. 


Edited by A. NINIAN BRUCE 


Kinnier Wilson’s Neurology 


Two Vols. Ixvi-+- 1836 pp., 332 illus., 16 plates. 90s. net. 
*“It should find a place in the library of every neurologist 
throughout the world.’’—Journal of Neurology. 


G. WILSON’S 


Pasteurization of Milk 


xii+212 pp. 18s. net. 
A review of the chief changes brought about by pasteurisa- 
tion, its effect on the nutritive value of milk and the health 
of the community, and the amount of disease for which 
raw milk is responsible. 


TEN TEACHERS’ 
New (Seventh) Edition. viii+564 pp., 232 illus., 
4 plates. 18s. net. 


A new shortened revision of this classical text-book, by all 
ten teachers. 


’ HOWARD E. COLLIER’S Outlines of 


Industrial Medical Practice 


viiit+440 pp. . net. 
An adequate yet concise account of both executive and 
advisory industrial work, including psychological and 
forensic aspects. 


T. A. ROSS'S 
The Common Neuroses 


Second Edition. xii-+236 pp. 10s. 6d. net. 


““It has already proved its value to the practitioner ; he 
is concrete on every page.’’—The Lancet. 


W. W. C. TOPLEY’S 


An Outline of Immunity 


viii+416 pp., 37 diagrams and charts. 18s. net- 
‘* A very thorough account of the work that has been done 
in the various fields while retaining a perspective and a 
continuous line of thought.’’—British Medical journal. 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. 


LONDON: 4! & 43, MADDOX STREET, W.! 


Constipation and loss of intestinal motility 


Constipation in every-day life may be associated with ‘loss 
of intestinal motility’ due to or aggravated by vitamin B, 
deficiency. 
Wherever, therefore, it is important to restore intestinal tone 
it is wise to give ‘Berin’ the Glaxo preparation of vitamin B,. 
Hypochlorhydria is a frequent concomitant of loss of intestinal 
motility and may lead to inadequate absorption, and so to a 
* ‘conditioned deficiency’ of the vitamin. But as vitamin B, 
stimulates the acid gastric secretion the administration of 
‘Berin,’ orally or parenterally, will break a vicious circle while 
it leads to healthy habit formation in relieving constipation. 


oF Glaxo preparation of vitamin B, (aneurine hydrochloride - 
WO tasoRatOns B-P.). Available in 1 mg. and 3 mg. tablets for oral therapy; 
——° 1 cc. ampoules for injection, containing 5 mg. and 25 mg. 
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Manufactured by GLAXO LABORATORIES LTD., at GREENFORD, MIDDX. BYRon 3434 
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ANAEMIA IN PREGNANCY 

Boru here and in India anemia in pregnancy has 
been coming in for attention lately. Here the in- 
creased incidence under war conditions is responsible ; 
in India the problem is always present and on a large 
scale. Here microcytic is far commoner than macro- 
cytic anemia; in India the macrocytic types are 
much more prominent. The factors involved also 
vary—in this country insufficient iron in the diet is 
the main cause ; in India there are many other causes, 
such as hookworm infestation and malaria, though 
dietary deficiency also plays an important part. 
Lucy WILLs' drew attention to this dietetic factor and 
suggested that the anemia of pregnancy seen in India 
was a variety of the tropical macrocytic anzemia 
associated with dietary deficiency ; she showed that 
her cases improved on treatment with ‘ Marmite “—a 
yeast product rich in vitamin-B complex—in the same 
way as non-pregnant patients. NAPIER and 
Epwarps? in India investigated 467 cases of preg- 
nancy anemia and compared them with groups of 128 
non-pregnant «):! 64 pregnant normal controls ; 
patients with other causes for anemia were excluded. 
Iron-deficiency was found to be very common and 
probably a factor in all cases, whatever the type of 
anemia ; their severe cases were all macrocytic, and 
thoygh they agreed that nutritional defects played a 
part they thought that other factors must also be taken 
into account. They noted that if the child was born 
prematurely the anemia began to improve soon after 
labour ; many of their patients had enlarged liver and 
spleen, increased bilirubin in the serum and a reticulo- 
cytosis, which they consider indicate an over-active 
reticulo-endothelium—possibly the result of chronic 
malaria. Finally, quite a high percentage of their 
patients had positive Wassermann reactions. Their 
theory is that pregnancy anemia is a “ conditioned 
toxemia.” MupauiaR and Menon® of Madras 
reported on 103 cases of macrocytic anwmia and 
reached some different conclusions. In their opinion 
Indian and European pregnancy anemias are similar ; 
they got poor results from marmite, but good results 
from intramuscular liver therapy, whether’ crude or 
purified, and cases occurred among well-to-do classes 
whose diets were adequate. They conclude that 
deficiency of intrinsic factor (haemopoietin) is import- 
ant. The immense variety of conditions in India 
makes it difficult to assess these varying reports, but 
it is at least clear that severe anemia requiring 


thorough treatment with all known hematinic 
factors is a live problem in India. None of the 
reported studies include examinations of bone- 


marrow ; this omission ought to be repaired in future 
work and may help with classification. 

By contrast, the home problem is simple. There 
are three main types of pregnancy anemia here : 
microcytic iron-deficiency anzemia, pernicious anemia 


1. Wills, L. Ind. med. Gaz, 1933, 68, 133. 
2. Napier, L. E. and Edwards, M. I. N. Ind. med. Res. Mem. No. 33, 
1941 


3. Mudaliar, A. L. and Menon, M. K. K. J. Obstet. Gynec, 1942, 49, 
284. 
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of pregnancy, and a remaining small group of severe 
anemias sometimes described as haemolytic’ and 
sometimes as “ refractory.” The last two have had 
plenty of publicity because they are often severe and 
may be fatal, but numerically and socially the micro- 
cytic type is far more important— it is common, and 
although hardly ever fatal is responsible for a great 
deal of poor health and inefficiency before and after 
labour. Lately Lescuer ‘ described 17 cases of severe 
anemia and his records illustrate the difficulty in 
distinguishing between the pernicious anemia patients, 
for whom treatment with parenteral liver extract is 
often strikingly successful, and the hemolytic-refrac- 
tory group for whom repeated blood-transfusion is 
the only treatment. The blood-picture gives little 
help: free acid is often present in the gastric juice of 
the pernicious-type patients, hyperbilirubinemia may 
occur in either, reticulocytosis may help in the hemo- 
lytic cases but is absent in the refractory ones. The 
clue may be provided by sternal puncture: if the 
characteristic megaloblasts are present the case is one 
for liver treatment, if they are absent—even though 
the marrow contains numerous primitive erythroblasts 
of other types—-transfusion should be begun without 
delay. In other words, the criteria are the same as 
those laid down by Isra&is® for anemia in general, 
and, as in non-pregnant patients, rare cases with 
megaloblastic marrow do occur which prove partially 
or completely refractory to liver treatment and need 
transfusion; Davipson, Davis and Innges* have 
recorded examples. .The group of 23 cases studied 
by and SruppErRtT in Newcastle-on-Tyne, 
and discussed in this issue, is especially interesting 
because many of them had deficient diets. A state of 
affairs corresponding more to Indian conditions was 
found ; some patients responded to diet alone or diet 
plus marmite, others who failed to respond to purified 
liver extracts responded satisfactorily to cruder ones. 
They examined the sternal marrow in 5 cases and 
found it megaloblastic in all. 

The macrocytic anemias of pregnancy have 
received disproportionate attention because of- their 
severity and the problems involved. The microcytic 
anemia is relatively simple ; it is easy to diagnose 


typical low colour-index anzmia--and most cases 
respond to proper iron treatment. It must be nearly 
100°, preventible, yet it is on the increase. The 


reason is hardly obscure. Hamitton and WricuT? 
reported on 392 cases seen in London between May, 
1941, and March, 1942; initial haemoglobin values 
were 75-79°,, Haldane ; iron treatment during the 
pregnancy increased the hemoglobin, but when iron 
was withheld there was a further fall in the hemo- 
globin of about 10°. In their view women of the 
artisan class are more anemic than before the war, so 
that when they become pregnant they are at a disad- 
vantage from the start. Mackay, WILLS and others,* 
who examined women between September, 1941, and 
January, 1942, remarked on the disquieting increase 
of anemia among them. The report of the People’s 
League of Health * showed that just before the war the 
. Lescher, F. G. Lancet, Aug. 8, 1942, p. 148. 


. Israéls, M. C. G. Ibid, 1941, ii, 207. 
. Davidson, L. 8. P., Davis, L. J. and Innes, J. Brit. med. J. 1942, 


ii, 31. 
. Hamilton, H. A. and Wright, H. P. Lancet, Aug. 15, 1942, 
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iron intake of 98°, of the London women investigated 
was insufficient. With the restriction of iron-contain- 
ing foods, especially meat, that the war has forced on 
us, the situation has certainly worsened and increased 
incidence of anzmia is the result. The Ministry of 
Food has shown commendable concern for potential 
and nursing mothers, but to provide extra milk and 
not enough iron is like filling up a car with petrol but 
omitting to charge the batteries. Such a policy fails 
to take into consideration the increased need for iron 
in pregnancy, which Batrour, Hawn and others ” 
have recently shown varies from 2 to 10 times normal. 
Only a super-optimist could think that the feeding of 
our women is likely to be any better during the coming 
winter. To close this gap in our nutritional armour 
and to prevent the ill health that even mild degrees of 


‘anemia bring with them will require the coéperation 


of all the bodies responsible for the health and nutri- 
tion of the people. If all pregnant women had 
antenatal medical supervision prevention would be 
easy, but they don’t, so other methods must be used. 
The Ministry of Food could consider an increased 
meat as well as milk ration—the suggestion * of iron- 
fortified milk would be difficult to carry out. The 
Ministry of Health could see that all antenatal clinics 
are alive to this problem and that adequate supplies 
of active iron preparations are available for their use. 
The doctor who has pregnant women in his care should 
regard every one of them as a potential anemia case 
and treat accordingly with iron—no liver treatment is 
called for unless a firm diagnosis of pernicious anemia 
of pregnancy is made. If these measures are taken 
in time, before the winter is on us, pregnancy anemia, 
instead of increasing, ought to be reduced to practic- 
ally nil and all the potentially severe cases could be 
caught early. This is a job worth doing thoroughly. 


MODIFYING THE TOXICITY OF 
SULPHONAMIDES 


Many attempts have been made to discover some 
way of reducing the toxicity of sulphonamides which 
often handicaps their therapeutic use. When 
poisonous substances are introduced into the circula- 
tion the body usually tries to render them innocuous 
by conjugating them with other compounds to form 
less toxic combinations ; this conjugation may be 
preceded by either oxidation or reduction. The 
compounds used to form these combinations are : 
aminoacetic acid, choline, cystine, glucuronic acid, 
glutamine, sulphates, acetates and ornithine. In the 


_ case of sulphonamides the major part of the detoxify- 


ing process consists of conjugation with acetates to 
form the acetyl derivative which is then excreted in 
the urine. James" found that in mice the proportion 
of sulphanilamide which thus became acetylated 
could be increased by giving sodium acetate with the 
drug; the acute toxicity of the drug was thus 
somewhat reduced while its curative action against 
streptococci seemed to be unchanged. There is one 
paradoxical aspect of this work, however—that 
acetylsulphanilamide is more toxic for mice than 
sulphanilamide itself. 

Lately a group of American workers * have found 
10, Balfour, W. M., Hahn, P. F., Bale, W. F., Pommerenke, W. T. 

and Whipple, G. D. J. erp. Med. 1942, 76, 15. 
. James, G. V. Bichem. J. 1939, 33, 1688. 
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that the mortality of mice receiving toxic doses of 
sulphanilamide, sodium sulphapyridine or sodium 
sulphathiazole can be reduced by 40°, if the mice 
simultaneously receive calcium glucuronate, ascorbic 
acid, or a mixture of these with cysteine, glutamic 
acid and aminoacetic acid. A large range of other 
compounds were relatively or completely inactive. 
Sodium acetate diminished the mortality by 20°,. 
The therapeutic activity of the sulphonamides seemed 
to be undiminished, but this is impossible to measure 
accurately. The detoxifying action of the various 
compounds was not due to delay in the absorption of 
sulphanilamide from the alimentary canal, since in 
dogs it was found that they actually accelerated 
absorption. At first sight this work offers a promising 
method of diminishing the toxicity of sulphonamides 
in clinical practice, but second considerations indicate 
the need for caution. In the first place the theoretical 
conceptions on which this procedure is based contain 
an important inconsistency. While it is probable 
that the toxicity of a drug may be reduced by hastening 
its conjugation with detoxifying compounds, it is 
equally to be expected that the therapeutic activity 
would be diminished to the same extent. Failure 
to observe this diminution of therapeutic activity 
may easily be due to the difficulty of measuring it 
with any degree of accuracy. Martin and his 
colleagues do not present the actual experimental 
data from which their conclusions are drawn, so that 
it is impossible to assess the true weight of their 
evidence ; and the diminution of toxicity which they 
observe is relatively slight. A more important 
obstacle to the clinical application of this work is the 
difference in the bases for the acute toxicity «of 
sulphonamides in mice and for the chronic toxicity 
which they may cause in man. Thus the acute 
toxicity of mice seems to be associated with acidosis 
and with effects on the central nervous system. In 
man, on the other hand, the most important toxic 
effects are agranulocytosis, renal obstruction, skin 
rashes and vomiting, while those due to the nervous 
system are seldom serious. It will therefore be advis- 
able to wait for more conclusive evidence to be 
produced before expecting to reduce the clinical 
toxicity of sulphonamides by these methods. 

There’ is a possibility of diminishing or avoiding 
some of the toxic complications by other less ambitious 
procedures, directed against a single specific complica- 
tion rather than against the general toxicity. Thus 
one of the most serious sequele to sulphonamide 
therapy is anuria due to blockage of the renal tubules 
or ureters by the less soluble acetyl derivative. 
Although this is practically unknown with sulphanil- 
amide, it is not uncommon after sulphapyridine, 
sulphathiazole and sulphadiazine. Many workers 
have shown that both sulphonamides and their acetyl 
derivatives are more soluble in alkaline than in acid 
urine, and CLIMENKO, BaRLow and Wricut™ have 
given a striking demonstration of how the simultaneous 
administration of sodium bicarbonate protects the 
kidneys of monkeys from the injury which would 
otherwise follow heavy dosage with sulphathiazole. 
When sulphapyridine, sulphathiazole or sulphadiazine 
is given clinically there is good reason for giving 
sufficient bicarbonate to keep the urine alkaline to 


13. Climenko, D. R., Barlow, O. W. and Wright, A. W. Arch. Path. 
1941, 32, 889. 
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Wass, so as to minimise this danger. It is still more 
important to maintain a large fluid intake for the 
same purpose. Another toxic symptom which 
can apparently be effectively suppressed is the 
cyanosis which sometimes appears. Admittedly this 
symptom is more spectacular than dangerous. When 
it occurs, it can be removed by the oral or intravenous 
administration of methylene-blue. ZreRrz™ found that 
if 10 c.em. of a 1°,, solution of methylene-blue is 
injected intravenously, the cyanosis and the subjective 
symptoms all disappear in 15-30 minutes; alter- 
natively 200 mg. may be given by mouth and the 
cyanosis will be removed in 3-4 hours. Excretion of 
methylene-blue continues in the urine for 6 days. 
Thionin can be used in the same way. If the 
cyanosis is causing alarm to the patient’s friends 
this seems to be a simple, safe and effective way 
of making the outlook seem less blue. 

Attempts have been made to influence the toxicity 
or the activity of sulphonamides by modifying the 
diet. In the early days of this therapy it was thought 
that the toxicity—particularly the tendency to 
cyanosis-—was increased by the presence in the diet 
of eggs or onions, or by giving the patient aspirin or 
phenacetin. More recent opinion, such as that of 
FatRvey '§ denies the need for these restrictions on diet 
or treatment. In particular, since eggs are such a 
valuable food in illness, it is important to recognise 
that they can safely be used during sulphonamide 
therapy. A different aspect of the problem is 
presented in several recent American papers. 
RosENTHAL'® has lately demonstrated that the 
therapeutic activity of sulphanilamide, tested in mice 
infected with streptococci, is less if the mice are fed 
on a high protein diet than if they are given a 
carbohydrate one ; this seemed to be due toa low ering 
of the blood concentration of the compound on the 
high protein diet. Similarly and 
STOHLMAN”” have shown that a high protein diet 
diminishes the susceptibility of rats to the toxic 
effects of sulphanilamide. Therefore a high protein 
diet reduces both the activity and the toxicity of the 
compound. STOHLMAN and SmirxH? find that in 
fasting rabbits given sulphanilamide by mouth 
excretion in the urine is delayed and consequently the 
blood concentration is raised, compared with normally 
fed rabbits. The differences observed are not large 
enough to be of clinical importance, but they indicate 
the need for standardising the dietary conditions of 
laboratory animals used for testing these compounds. 


THE WOMEN’S SERVICES 


THE admirable report which has just been issued by 
Miss VioLET MarRKHAM’S committee (see p. 343) will 
bring comfort to many parents and ease the anxieties 
occasioned by unfriendly rumours, most of which have 
little or no foundation in fact. The report is critical 
but sympathetic. It describes a great task carried out 
with imagination and foresight. Mistakes and blun- 
ders have been made; this was inevitable in the 
hasty building up of new services under war con- 
ditions. They may well be forgotten in looking at a 
picture of ever- -increasing usefulness and efficiency. 


14. Zierz, P. Med. Klin. 1940, 36, 1022. 
15. Fairley, K. D. Roy. Melb. Hosp. clin, Rep. 1 
16. Rosenthal, 8. M. Buin. Hith R Wash. rs 
17. Smith, M. I., Lillie, D. and Stohiman, E. F. Ibid, p. 24. 
Smith, M. I. Proc. Soc. exp. Biol. Med., 
Y. 1942, 49, 432. 
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The call to the Posten has brought together teensind 
of young women from all sorts of homes, many of 
whom would never otherwise have had the opportunity 
of familiar association with girls differently brought 
up. This mingling of classes is a great social experi- 
ment; it gives a chance to create a better under- 
standing and a broader outlook among women. 
Different ideas of personal hygiene and different table 
manners are obvious difficulties in community life 
The discipline of give and take, of learning to do as 
you would be done by, is new to many, but none the 
less wholesome. The report wisely stresses the import- 
ance of looking to the future and making the fullest use 
of the means offered by Service life of improving not 
only health but character, and of training not only for 
immediate duties but for work under the difficult 
circumstances of a post-war world. Perhaps the most 
disappointing finding the committee make is the 
lack of interest shown in education and in reading, 
which so far seem to have failed to arouse any 
enthusiasm except among the few. Facilities are not 
yet fully organised. It is to be hoped that it will be 
possible to expand them on the lines suggested so that 
to many of these women education may indeed be- 
come “‘ a great adventure ”’ and the gateway to those - 
wider opportunities which we want them to enjoy in 
days to come, and for others will at least abolish 
much of the boredom and monotony which is so fertile 
a source of trouble. 

The well-being of the women under her command is 
described as the primary duty of the officer. It is 
satisfactory to note that health is in general extremely 
good and that the life leads to an improvement in 
physique, poise and self-confidence as well as in mental 
stability. No softness is looked for, women must be 
prepared to rough it if the exigencies of the service 
demand this, but a minimum of “ Spartan decency ”’ 
must be granted if health and morale are to be pre- 
served ; this includes reasonably comfortable accom - 
modation, cleanliness, warmth, good food and medical 
attention. The officer and the doctor are both con- 
cerned with various matters of personal and general 
hygiene, and can be mutually helpful. The medical 
care of large groups of healthy women is a task for 
which women doctors are well suited and the report 
calls for an increase in the number of those already 
employed. They are notably required in the recep- 
tion stations for WRNS and in each Naval Command 
where none have yet been appointed. Hitherto 
medical women have striven in vain to induce the 
Admiralty to make such appointments. More women 
gynecologists are needed, especially in stations, so that 
the women can have ready access to them. It is 
interesting to note that the more active the occupation 
the less menstrual disturbance there is likely to be ; 
perhaps this observation may finally explode the 
legend of feminine incapacity for strenuous work 
because of periodic disability due to menstruation. 
The experimental work in the ATS and the WAAF 
in mass radiography of the chest is of special 
interest in view of the susceptibility of young women 
to tuberculous infection and the possibility of an 
increased mortality under war conditions. The 
doctor’s duties may not offer extensive opportunity 
for clinical treatment, but they do include all that is 
necessary for an invaluable experiment in social 
medicine, and for implanting that desire for health 
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about which we hear so much. Not all doctors can 
teach, but those who can should be able to give great 
practical assistance both to officers and to the rank 
and file in handling such difficult matters as venereal 
disease, sex behaviour, and emotional problems. 
Arrangements for dealing with maternity patients are 
not adequate. As far as they go they are humane and 
efficient, but there is not enough provision for the 
confinement itself, for the weeks before and after, or 
for the residential care of small children. There are 
substantial numbers of married women with the Forces, 
and it is for them as well as for the single girls, com- 
paratively few in number, that better facilities are 
needed. Many have no homes of their own or re- 
latives who can receive them. This is, in the words of 
the report, a national and not a service problem. The 
country has required the work of many young married 
women who would normally be living at home. _ It is 
due to them and to their husbands that every care 
should be taken of them during and after pregnancy, 
and that suitable and acceptable arrangements should 
be made for the confinement and for the care of their 
children if they wish to return to duty. 

The nation owes an unquestionable debt to its girls 
and women. They are carrying a heavy burden, only 
justified by a desperate emergency. We-have taken 
them away from their homes, parted them from 
friends and children, completely altered their social 
habits. But we have also given many of them a 
wholly fresh outlook on life, new and exciting jobs, 
the chance to show that they can make’ good in all 
sorts of unfamiliar occupations. They have adapted 
themselves readily to new tasks hitherto deemed 
unsuitable for women and often involving physical 
danger. They have shown great aptitude for 
delicate manipulation and an unexpected enjoyment 
of heavy work. If we safeguard their mental and 
physical health, develop their character by the kind of 
education which will stimulate their intelligence and 
give them the ambition to use and not waste their 
often excellent brains, much will have been done not 
only to repay the debt but to ensure the active 
partnership of women in shaping the new world. 


NUPERCAINE AND PROCAINE 


To avoid future confusion Messrs. Ciba have decided 
to discard the trade-name * Pereaine’ and substitute for 
it the name * Nupercaine *’ by which this local anesthetic 
is known in America. The.nameé of the ointment con- 
taining the drug will similarly be changed from ‘ Per- 
cainal’ to ‘ Nupereainal. The change should draw 
attention to the fact that this is a proprietary drug 
commonly used in } to 1 per thousand dilution and in a 
dosage of up to 100 c.cm. for infiltration anesthesia, 
whereas procaine is used for the same purpose in a dilution 
of $ to 1 per cent. and in a dosage of up to 200 c.em, 
Even now there may be muddles if every surgeon refers 
to procaine by the trade-name of his favourite brand. 
Lately Raymond Green (Lancet, Aug. 22, p. 231) urged 
makers of endocrine products to market. them simply 
as cestrone (Smith), progesterone (Jones) and so on. 
It would be a blessing to both prescribers and dispensers 
of local anwsthetics if makers of procaine would relegate 
their brand names to second place and market their 
products as procaine (Smith) or procaine (Jones). 


TRAINING FOR CHILDBIRTH.—The sentence dealing with in- 
strumenta] interference in a leader last week (p. 312) should 
read: Among the primipare it varied from 23% to 50% .. . 


CAUSATION OF BLAST INJURIES 


[sepr. 19, 1942 


Annotations 


VILLAGE EPIDEMIOLOGY 


Ir is not surprising that many Milroy lecturers of 
recent years have dealt with the effects on health of 
industry and of the factors producing disease and 
incapacity for work among town dwellers. The lecturer 
for 1942! has swung back for his material to the country- 
side, taking as his subject epidemic disease in English 
village life in peace and war. Lecturer and subject were 
well chosen, for Pickles of Aysgarth not only knows 
English village life, as many other doctors do, but has 
brought to his everyday work during 30 years of country 
practice a flair for accurate observation and sufficient 
tenacity of purpose to record what he found, so that over 
the years his experience has not become woolly or been 
lost, as experience of the kind is apt to be, but is still 
available as a library of information on epidemiology and 
clinical medicine and on the whole province of human 
biology. This is his plea: ‘I should like to make a 
strong appeal to country doctors to use their opportuni- 
ties and to keep diligent records, preferably in chart 
form ... and I firmly believe that given even a small 
number of chart-keepers pooling facts, much would be 
learnt about the behaviour of epidemics and much 
vagueness in the knowledge of method of spread, of the 
subclinical case and the role of carriers would disappear.” 
These lectures breathe the spirit of the countryside, 
and it is easy to visualise with the author the cheerful, 
high-spirited bus-loads of country folk exchanging jokes 
and germs, as they make their pilgrimages from the 
Wensleydale villages to market or to cinema in country 
towns. One can imagine that Pickles knows them all— 
their families, their stock, their merits and their human 
failings; Betty, the rather sick little bridesmaid who 
was taking mumps, the remarkable family with the 
susceptibility to acute rheumatism and mitral stenosis, 
the pathetic little fellow of 40 (since died of a tuberculous 
kidney) the origin of whose attack of epidemic jaundice 
could not be placed until his faithless sister gave away 
his nightly pilgrimage to help the infected Margaret with 
her household duties. From such material Pickles 
has crystallised his views. ‘‘ From a study of the 
literature and my own experience, it seems clear to me that 
there is only one form of non-spirochetal jaundice in this 
country and that it is remarkably true to type. The 
disease appears to be transferred from patient to patient 
by direct contact, probably by droplet infection.” 
There are stories of outbreaks of influenza and scarlet 
fever, of measles, of german measles, of chickenpox 
and shingles, of epidemic myalgia and of diphtheria, and 
particularly of the success attending early efforts to 
protect the children of the Dales against diphtheria; for 
he believes that it should be the duty and pleasure of all 
family doctors to be satisfied that the children they see 
growing up around them are immune to diphtheria. 
There is a tail-piece about the effects of war on village 
life, about the incoming of evacuees with its minor trials 
but comparative freedom from serious epidemic disease, 
and the recorded belief that in the end the mingling of 
incomers with the native population has proved to be 
for the good of both. 


CAUSATION OF BLAST INJURIES 


In the experiments reported in our last issue (p. 303) 
by A. L. Latner, mice were suddenly decompressed by 
opening a tap between a large exhausted chamber and 
a small one in which the animals were breathing at normal 
atmospheric pressure. As a result of this explosive 
decompression a pathological syndrome developed which 
was in general similar to that caused by blast, but in 
which abdominal changes appear to have been more 
extensive. Latner’s conclusion is that the suction com- 


1. Abridgment rc printed from the Leeds Univ. Med. Soc. Magazine. 
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ponent of blast probably plays a primary part in the 
causation of these blast injuries. It is difficult to recon- 
cile this view with that derived from observations made 
with actual explosions. Zuckerman and his collaborators ! 
have reported experiments which show that blast injures 
the body not by way of the mouth and nose but primarily 
as a result of the impact of the pressure component of the 
wave on the body wall. When animals were placed so 
close to small explosions that the near side shielded the 
opposite side from the impact of the positive component, 
lesions were always concentrated on the side nearest to 
the explosion, although both sides were subjected equally 
to the suction phase. In other experiments blast lesions 
were observed when animals were exposed to the pressure 
component of blast alone. Moreover, as reported by 
Rex Williams in his Hunterian lecture, typical blast 
lesions occur as a result of under-water explosions. in 
which the suction component is of far shorter duration 
than that of blast in air—of such short duration in fact 
that for practical purposes it is usually regarded as non- 
existent. It seems probable, therefore, that the con- 
ditions of Latner’s experiments were not sufficiently 
related to those of a true explosion to justify the con- 
clusion he has drawn. He gives no measurements of 
the duration of the decompression to which his animals 
were subjected. and it is difficult to see how the duration 
could have been as short as that of the suction com- 
ponent of blast. While they do not appear to relate 
strictly to the question of blast, however, his experiments 
obviously have a bearing on the important aviation 
physiology problem of explosive decompression. 


EHRLICH AND ZIEHL NEELSEN 


Few tests in clinical pathology have withstood the 
ravages of time so long as the fuchsin acid-fast method 
of staining the tubercle bacillus. We are accustomed 
nowadays to refer to it as the Ziehl-Neelsen technique, 


- but, as Prof. W. Bulloch pointed out, the stain as we 


know it today is primarily the invention of Ehrlich, the 
modifications of Zieh] and Neelsen being trivial. Many 
attempts have been made to improve its technique but 
the fundamental principle and practice are still unchanged. 
The two directions in which modifications have usually 
been suggested have been the substitution of a less potent 
decolorising fluid for the sulphuric acid, or the use of a 
less intense counterstain which does not obscure the 
fuchsin-stained bacilli. Sulphuric acid substitutes came 
into vogue again during the last war on the grounds of 
economy. The counterstains have a still longer history ; 
Carl Spengler many years ago introduced picric acid 
and later A. D. Gardner showed how easy it was to miss 
the red-stained bacilli on the deep blue background of 
methylene-blue in the strength in which it is generally 
used. Coleur contrast is of course essential and as 
some degree of red-green colour blindness is by‘no means 
infrequent in the male it might be prudent to avoid 
green as a counterstain. Yellow and brown have the 
advantage over blue that they do not overstain but the 
disadvantage that the colour contrast is less vivid. J. E. 
Pottenger* has returned to the quest with a host of 
suggestions and modifications, though even he leaves 
the foundations of the stain unassailed. He begins by 
increasing the amount of basic fuchsin in the stain from 
the usual 1% to 1-2% or 15%. With a series of 70 
sputa he found he could raise the efficiency by this 
means up to 46%, controlling the intensity of the staining 
meanwhile by placing a small film of a known positive 
on the same slide as the specimen under investigation. 
He found too that by treating carefully standardised 
films with different counterstains and with no counter- 
stain at all he could grade the efficiency of a light or 
dark background for the bacilli in the following order of 
merit: picric acid, no counterstain, methylene-blue 


1. Lancet, 1940, ii, 219; 1942, 


2. Amer. Rev. Tuberc, 1942, 45.5 349. “S58, 568. 
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1/150%, malachite green 0-02°,, Bismarck brown 0-05%, 
malachite green 4 saturated, Bismarck brown 1%, methy- 
lene-blue 0.1%, and methylene-blue 1°. The last, 
therefore, which is perhaps the commonest counterstain 
in use, is the worst. He brought out other subsidiary 
points in the classical acid-fast staining technique for 
the tubercle bacillus, and finally issued a questionnaire 
to 23 institutions on the subject, setting forth their 
answers in a separate paper. From these the cardinal 
fact stands out that. though most workers adhere to the 
standard carbol-fuchsin stain, useful modifications can 
be applied, and will increase the proportion of positive 
tests without adding to the labour of technicians in the 
daily routine of the laboratory—a point which is not 
always sufficiently appreciated by research workers who 
do not deal with thousands of tests per annum. 


RAT-BITE FEVER 


Tue general belief has been and probably still is that 
Spirillum minus is the cause of rat-bite fever, but cases 
also occur from which Streptobacillus moniliformis can 
be isolated. Japanese workers have always stressed the 
spirillar «tiology since the organism was first described 
as a spirochete by Futaki! in 1916, its name being 
changed to spirillum in 1924. However, Schottmiller * 
in 1914 described two strains of streptothrix isolated 
from patients bitten by a rat and a squirrel, and several 
workers have since isolated similar organisms. Most 
of these were probably what is known as Sh. moniliformis 
and is now more readily isolated on the special medium 
which has been devised for its growth. In 1933 Strange- 
ways * showed that Sb. moniliformis was apparently a 
normal inhabitant of the nasopharynx in 50% of labora- 
tory rats and she also found it in four wild rats. This is a 
striking contrast to the unsuccessful attempts to demon- 
strate the spirillum in the mouths of rats. Though 
recent reliable data are not available from Japan, in 
England and the United States this infection seems to be 
much commoner in rats than S. minus. In reviewing 
all the cases that have been reported in the USA Brown 
and Nunemaker ‘ note that of 9 cases in 1939 and 1940 
an alleged etiological agent was isolated in 5; S. minus 
once and Sb. moniliformis four times. Recently Larson ® 
has reported 3 cases of rat-bite fever from one of which 
S. minus was obtained by animal inoculation; Sb. 
moniliformis was obtained from a second and was also 
considered the xtiological agent by agglutination only 
in a third. Brown and Nunemaker have described 
3 cases from which they have isolated the streptobacillus 


‘and 5 in which the presumptive diagnosis was made on 


agglutination tests. Like all previous investigators they 
have failed to find both the spirillum and the strepto- 
bacillus in the same case. Though the spirillum has 
been the only agent isolated by the Japanese from their 
cases of sodoku they have reported clinically typical 
spirillum-negative cases which may have been caused by 
the streptobacillus. The last cases described in this 
country were 2 in 1936,* both following cat-bite, and 
from only one was the spirillum isolated. Brown and 
Nunemaker point out an obvious overlapping of the main 
clinical features of the two types of infection (leuco- 
cytosis, rash, relapsing fever, positive serological test for 
syphilis, response to arsenical therapy and arthritis). 
The clinical picture produced by the natural infection 
is fairly typical. The initial wound usually heals without 
signs of local inflammation. One to three weeks later 
an area of purplish induration appears at the site of the 
bite, usually without suppuration. es and 
. Futaki, K., Takaki, I. Taniguchi, T. and Osuini, S. J. exp. Med. 
58 Dermat. W schr. 1914, 58, 77. 
Strangeways, W. J. J. Path. Bact. 1933, 37, 45 
. Brown, T. M. and Nunemaker, J. C. Bull. Johns Hopk. Hosp. 
1942, 70, 201. 
Larson, C. L. Publ. Rep. Wash. 1941, 56, 1961. 
Co F. Brit. med. J. 1936, i, 638; Laverick, J. V. Ibid, 
p. 639. 
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regional lymphadenitis develop and the patient hes fever. 
After several days there is a remission of the fever and 
inflammation of the wound lasting 3-6 days followed by a 
second bout of fever and increased inflammation. This 
process may be repeated several times and is usually 
accompanied by a rash. Severe muscle pains and 
occasional joint pains are usually a feature of some stage 
of the disease. Some cases subside spontaneously but 
others go on for months. Response to treatment with 
one of the antisyphilitic arsenicals is dramatic and 
complete. Proof of the clinical diagnosis may be 
obtained by inoculating the patient’s blood, lymph-gland 
from the region involved or a piece of the excised wound 
into guineapigs and mice shown not to be harbouring 
any spiral micro-organisms, and by culture on the special 
solid and liquid media‘? essential for the growth of the 
streptobacillus. Recent experimental work on the 
treatment with gold salts of streptobacillary and the 
related pleuropneumonia-group infection in mice and 
rats suggests that this may be the most effective treat- 
ment for this type of case. The streptobacillus may also 
cause an epidemic disease unassociated with rat-bite, 
the so-called Haverhill fever.2 In one such epidemic 
involving 86 people the infection was traced to unpasteur- 
ised milk or ice-cream from one dairy. After an incuba- 
tion period of one to three days there was an abrupt onset 
with chill, headache, vomiting, a blotchy maculopapular 
rash and arthritis. The arthritis, which was the most 
persistent symptom, is also seen in the cases produced by 
rat-bite and was present in a quarter of the patients 
inoculated with the S. minus by Hershfield ® as a treat- 
ment for paresis. Savoor and Lewthwaite ' have demon- 
strated a well-marked rise in Proteus XK agglutinins in 
rabbits inoculated with three human and two murine 
strains of S. minus isolated in guineapigs. These strains, 
which were proved to be uncontaminated with Proteus 
OXK bacilli, gave a higher titre in the rabbit than did 
Rickettsia tsutsugamushi. However, in 3 men and 4 
monkeys infected experimentally with S. minus the 
Weil-Felix reaction remained negative. Their evidence 
suggested that there is an OXK component in S. minus 
unconnected with rickettsia in general. I[t is significant 
that Felix" found agglutinins or relatively high titres 
for one or the other X type in the sera of normal tame 
rats, probably due to infection with S.,.minus. It 
would be interesting to know if Sb. moniliformis has 
the same effect. 


THE GALL-BLADDER AND THE HEART 


How many surgeons have operated on patients with 
coronary disease in the belief that they had lesions of 
their gall- bladders, and how many cardiologists have 
diagnosed céronary disease when the gall- bladder was 
primarily at fault? The confusion was considerable at 
one time and feeling ran high. Today, though the 
association is generally recognised it is still often difficult 
to differentiate between the two, or, if both are present, 
to decide whether surgery is indicated for the diseased 
gall-bladder. That lesions in the gall-bladder or the 
main biliary ducts affect the coronary circulation reflexly 
has been confirmed by Gilbert, Fenn and LeRoy,” who 
had already demonstrated the effect of gastric distension 
on the coronary circulation. Gilbert and Sheridan have 
also shown in the decerebrate dog that there is a reduc- 
tion in the coronary flow on distension of the gall-bladder 
or distension or irritation of its duets—a reflex which 
does not appear after the administration of atropine. 


E. 
8. Place, E. H. Sutton L. E. 
9. , Kibler, O. A Colby, 8. Koenig, 

0. W A. M. Amer. med, Ass. 1929, 92, 772. 
10. Savoor, 8. R. and Lewthwaite, R. Brit. J. exp. Path. 1941, 22, 


. Path. Bact. 1936, 42, 587. 
Arch, intern. Med. 1934, 


11. Felix, A. Trans. R. Soe. Hye, 18 sees. 27, 147. 

12, Gilbert, N. C. N.Y. 8, 835, {ilibert, 
115, 19 
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19, 1942 
Revdin, and 4 cases gall- 
bladder disease with cardiac complications relieved by 
surgery. In 2 of these patients they reproduced an 
almost exact simulation of the original anginal attacks 
by distension of the common bile-duct postoperatively. 
In one patient they found at operation a thick, kinked 
common duct, plastered with adhesions and containing 
some ‘“sand.’”’ They freed the duct of adhesions, 
irrigated freely and left a T-tube in situ. The patient 
obtained immediate relief from her attacks of precordial 
pain, On several occasions after operation, experi- 
mental raising of the pressure in the common duct to 
450-500 mm. of water produced an anginoid attack. 
Similar results were obtained in the other patient and 
here relief was obtained by the administration of amyl 
nitrite when the common-duct pressure had been raised 
to 400 mm. of water. The experimental evidence is 
impressive, but one of the difficulties in assessing its 
clinical significance is the refusal of many observers to 
differentiate between substernal and precordial pain. 
Only substernal pain can be taken as definitely diagnostic 
of angina pectoris ; many other conditions, both cardiac 
and functional, must be excluded before a definite 
diagnosis of angina pectoris is justified when the pain is 
precordial. This is well illustrated by Ravdin and his 
colleagues, who report “ precordial pain (radiating) 
through to the back and down the ulnar aspect of the 
left arm to the finger tips’? and “ recurrent attacks of 
pain in the left side of the chest under the left breast.” 
These may well have been attacks of angina pectoris, but 
it would have been clearer to describe the pain as substernal 
if that actually was the site of it. In differentiating cardiac 
and biliary pain it is essential to take a careful history; 
this, with a full examination, will usually settle the 
issue. Whether surgery is called for can only be decided 
on the merits of each case. A major abdominal 
operation should be avoided unless it is decided that the 
primary cardiac damage is of less moment than the lesion 
of the gall-bladder or main biliary ducts; or that 
recovery from coronary or myocardial damage is being 
hindered by the biliary lesion. Atropine, in these cases, 
will give relief and reduce reflex stimulation of the 
coronary vessels to a minimum. The surgeon should 
remember that all existing evidence shows that lesions 
of the biliary tract can only produce cardiac symptoms 
when the coronary vessels are diseased. 


THE ANTIMENORRHAGIC FACTOR 

A SIMPLE clinical gbservation provided the stimulus 
for investigations into the antimenorrhagic factor. It 
was noticed that when anemic women who complained 
of uterine hemorrhage were treated with liver extract 
not only did their anzemia improve but the hemorrhage 
which had produced the anemia often stopped also. 
Only the cruder forms of liver extract possessed this 
property of stopping uterine bleeding ; when the more 
refined types were used the hemorrhage was uninflu- 
enced. Wiles and Maurer * came to the conclusion that 
since the actual purification of liver extract was not 
likely to destroy any of its constituents the antihemor- 
rhagie factor must have been removed in the process. 
Inactive, proteins and lipoids constitute most of the 
discarded material and it seemed that the antihzmor- 
rhagic factor must be contained in these substances. 
Wiles and Maurer therefore worked on beef and hog liver 
fat. They saponified this in alcoholic potash for an 
hour and obtained an orange non-saponifiable residue 
which was found to be remarkably effective in checking 
functional uterine hemorrhage. Better results were 
obtained in young women than in those near the 
menopause, and in young women the substance was 
said to have a cumulative effect. Sutherland has 
13. Rav: rain, I, S., Royster, H. P. and Sanders, G. B. Ann. Surg. 

1942, 115, 1055. 


. Wiles, H. 0. and Maurer, S. Science, 1939, 89, 293. 
15. Sutherland, A. M M. J. Obstet. Gynec. 1942, 49, 156. 
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recently tented : 50 cases of fone tional uterine bleeding 
with antimenorrhagic factor in the form of ‘ Glanules ’ 
(Armour), the dosage employed varying with the severity 
of the hemorrhage. Patients who were actually bleeding 
when examined were usually given two glanules three 
times a day and this dosage was persisted in until the 
hemorrhage stopped. Patients who menstruated regu- 
larly but lost excessively at the periods received one or 
two glanules three times daily during the week preceding 
the menstrual flow. Treatment was always persisted in 
for at least three months. The results are encouraging ; 
46 out of the 50 cases were followed through, in 28 a 
complete cure was obtained, in 4 the condition was so 
much improved that further treatment was deemed 
unnecessary, and 14 cases only were classed as failures. 
Unfortunately the endometrium was examined micro- 
scopically in only 13 cases of this series. It would be 
interesting to investigate the coagulability of the blood 
in patients before and during a course.of treatment with 
antimenorrhagic factor. 


Special Articles 


THE WOMEN’S SERVICES 


THE nation is responsible for the women it has called 
into the Services and they are of vital importance 
because, as the committee appointed to inquire into their 
welfare bluntly reminds us, the auxiliaries of today are 
the wives and mothers of tomorrow. The wider implica- 
tions of the committee’s sensible and sensitive report? is 
discussed on another page, but the section on health and 
hygiene is of outstanding interest to the doctor. The 
committee urges that the three Services should keep 
uniform health records, for we are being given a unique 
opportunity to collect data about the health of normal 
women. On the whole the committee found the health 
of the women good; even the first month’s training 
brings improvement in physique, poise and self-confidence. 
Entry to the services is through the doorway of medical 
examination by medical boards set up by the Ministry of 
Labour. Where possible one member is a woman doctor 
and the boards are in touch with local authorities. The 
women are put into four grades, of which the WRNS 
accept only grade I and the other services grades I and 
II. The error in selection is said to be under 1 per 1000 
in the ATS and WAAF. At the reception centres the 
women are again examined for infectious diseases and 
head infestation and, in the ATS and WAAF, by mass 
radiography. The ATS carry out selective intelligence 
tests before the medical board examination and those in 
the lowest grade—about 5%—are rejected forthwith. The 
committee thinks this system should be adopted by the 
other two services. At present a psychiatrist examines 
WAAF recruits who score less than 15 on the GVK test 
at the reception centre and those who are diagnosed as 
subnormal are discharged. Recruits to the WRNS bring 
personal references, but are given no intelligence tests. 

As in industry the sickness rates for women in the 
Services are about twice as high as those for men. The 
special ailments of women account for some of this 
increase, but it is noteworthy that the greatest incidence 
of sickness, including menstrual disorders, occurs among 
the women who are doing the less active duties. Medical 
attendance, hospital and dental treatment have been 
planned with care, but in practice individual delays are 
inevitable in a system where the sick have to report at a 
fixed time and place ; MOs visit billets when a woman is 
too ill to attend sick parade. The amount of dental 
treatment needed is a revelation. The committee was 
uneasy about the treatment of minor ailments. Women 
in distant billets are said sometimes not to receive prompt 
attention and mistakes have been alleged in diagnosis and 
treatment. The committee has no reason to believe that 
inattentiveness or lack of skill are common, but they have 


. Report of the Committee on Ame nities and Welfare Conditions 
in the Three Women’s Services. Cond. 6384, H.M. Stationery 
Office. 1s. The committee which was appointed on Feb. 24, 
1942, consisted of : Miss Violet Markham (chairman), Miss 
Thelma Cazalet, MP, Mrs. Walter Elliot, Major + Milner, 
MP, Air Vice-Marshal Sir David Munro, MB, Mrs. J. L. Stocks, 
Dr. Edith Summerskill, MP, and Major-General Sir Frederick 
Sykes, MP. The secretary was Mrs. A. C. M, Gulland. 
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a of and urge command- 
ing officers to see that rules are strictly enforced. The 
committee is also concerned over the catering arrange- 
ments for girls who are allowed to stay in their own 
quarters with a temporary indisposition. hey are 
served with the ordinary daily ration, although sausage 
and mash and rolypoly pudding for instance are 
unsuitable for anyone with a sick headache. Girls are 
also said to have to get up to fetch their food. Regular 
medical inspection parades have reduced the incidence 
of nits to less than 2% as compared with 25% among 
control civilian groups, but it is still high at some 
reception centres. 

The numbers and distribution of doctors and beds 
seem adequate, but there should be more women 
gynecologists especially on stations. The Army and 
Navy medical services have women on their directorates 
and a similar appointment is to be made for the RAF. 
The committee recommends that the WRNS should post 
women MOs to large reception and training centres and 
that the other services should increase their establish- 
ments at these centres. The RAF have lately instituted 
at smaller sick quarters a combined post of a nurse and 
health welfare sister who acts with acceptance as health 
confidante to the women. The RAF medical branch is 
now replacing about half of its male nursing orderlies 
with women, and the committee thinks these women 
should, if they wish, be given an opportunity to train for 
the nursing profession. Wise and clear instructions on 
the care of the body, cleanliness and diet are given to 
recruits and there is a special lecture on personal hygiene, 
which in the WAAF also deals with pregnancy and 
venereal disease. The committee heard this lecture 
which was given by a-woman doctor and though they 
approved of its matter, they were not satisfied that it 
should be given to a large audience of recruits of all ages. 


. They suggest that a lecture agreed between the medical 


and educational branches on the wider implications of sex 
behaviour. should be given to auxiliaries and that training 
courses for officers should include discussions initiated by 
outside lecturers on personal relations, the psychology 
of sex and the sociological implications of the family. 

Personnel suffering from neurological and psychiatric 
disorders are treated in appropriate Service hospitals and 
consultants are available. Unstable women are referred 
to a Service psychiatrist who can recommend their 
discharge where adaptation to service life is proving too 
difficult, The incidence of psychosis in the ATS and 
WAAF amounts to 6-64 per 1000 (in civilians 0-85 per 
1000) and these figures relate to a period before intelligence 
tests were in use. 

Illegitimate pregnancy is almost certainly less common 
in the Services than out of them, but many married 
women become pregnant. Among single ATS personnel 

“the pregnancy rate is 15-4 per 1000 a year ; in the same 
age-groups among civilians the illegitimate birth-rate is 
21-8. The care of these expectant mothers is humane 
and efficient. There is a discharge depot for those 
requiring emergency accommodation for a limited period 
where they are put in touch with voluntary societies who 
help them to make arrangements for their confinement 
and future. Facilities have so far been adequate, but the 
situation is becoming more difficult. The committee 
dubs this a national not a Service problem and urges the 
Ministry of Health to make grants to local authorities and 
voluntary associations for the care of pregnant women 
and to provide more maternity and convalescent homes 
and residential nurseries for the children of mothers who 
wish to return to the Forces. 

Figures show that the incidence of venereal disease 
among Service women is half that among the men and 
the committee was impressed by its low incidence. 
Arrangements for diagnosis and treatment are adequate, 
but more women MOs might be employed in the gynzco- 
logical wards of the hospitals. 

Hours of work are on the whole not excessive, but the 
committee deprecates the Service policy of arranging 
watches with irregular hours of duty in order to get 
longer free periods, which they suspect must be injurious 
to health. For continuous shift work the committee con- 
siders periods of a fortnight between change-overs would 
allow adaptation to the rhythm of waking and sleeping. 
They also recommend a maximum 8-hour day and 48- 
hour week and the introduction of adequate rest pauses. 
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BRITISH MEDICAL 


MEDICAL PLANNING 
CONFERENCE OF BMA REPRESENTATIVES 
SEPT. 8-10, 1942 


FACED with 218 items on the main agenda and a further 
36 on the supplementary agenda, the representatives of 
divisions of the British Medical Association settled earn- 
-estly down to work at BMA House on a Tuesday morning. 
If the gathering lacked some of the ginger of the old days, 
it managed, under the chairmanship of Dr. H. Guy DAIN, 
to get through this mass of business by the afternoon of 
Thursday. The main debate was, of course, on the draft 
interim report of the Medical Planning Commission, but 
it was preceded by one or two topics of interest to the 
profession at large, as well as domestic items affecting the 
association. 

WHO SHOULD PAY FOR THE CMWC ? 

Dr. ARTHUR BEAUCHAMP (Birmingham Central) moved 
that the payment of the Government towards the 
expenses of the Central Medical War Committee was 
inadequate. The expenses of running the committee had 
been estimated at £17,000 and the Government contri- 
bution only amounted to £7000. The Government, he 
felt, should give more help. At least half the work of the 
committee was voluntary, and no Government depart- 
ment could do it as cheaply. Of course, he added in a 
burst of frankness, the association would not like the 
work to pass out of its hands. He was supported by Dr. 
W. D. ANDERSON who thought the Government grant 
should be increased and Dr. C. 1. ScHirF who did not see 
why the association should bear any of the cost. Dr. 
J. W. Bone, as treasurer of the association, admitted 
that the grant was not a large one, but said the figure of 
£17,000 estimated as the cost of running the committee 
was a generous estimate. If the association started bar- 
gaining the Treasury might set up its own machinery, 
and it was to the advantage of the association to continue 
to make this contribution to war work and to the pro- 
fession as a whole. The CHAIRMAN remarked that 
the treasurer was out in supposing £17,000 to be a gener- 
ous estimate ; the cost of the committee was £21,000. 
The meeting supported Birmingham’s view that the 
‘Government should make a larger contribution. 

DEPENDANTS OF SERVICE MEN 

Bristol had sent in a motion expressing dissatisfaction 
with the reply of the Government about provision of 
adequate medical attention for the dependants of those 
serving in the Forces. Dr. G. C. ANDERSON, secretary 
to the association, said in preface that this need had been 
repeatedly put to the departments concerned, but the 
Government was not prepared to make any provision, and 
had stated two months ago that the subject would not be 
reopened. Dr. F. H. BopMAN (Bristol) then introduced 
the motion ; Bristol, he said, was dissatisfied with the 
Government reply, and was unwilling to let this scotoma 
at Whitehall go untreated. The dependants of civilians 
had never been so well off in their lives, but the depend- 
ants of serving men were forming a new depressed class. 
They were living in furnished rooms instead of homes of 
their own ; the mother had to go out to work, and could 
not afford either the money to take a child to the doctor 
or the time to take him to an outpatient department. 
Thus the child’s health deteriorated because treatment 
was delayed and he had seen cases of tuberculosis and 
heart disease in children which had been neglected for 
these reasons. Service men were indignant about the 
lack of care of their children ; the association should press 
the Government again. The meeting agreed with him. 


THE SERVANT PROBLEM 

No tea-party of suburban ladies ever discussed maids 
with more feeling than the representative body. After 
some absorbing gossip on ‘“ wait-till-you-hear-what- 
happened-to-me ”’ lines, the chairman invited the meet- 
ing to be less domestic. Dr. F. E. Goutp (Birmingham), 
who moved that the council should try to secure reserva- 
tion of at least one maid in each doctor’s house and of the 
doctor’s dispenser, pointed out that more women doctors 
would be able to get on with their profession if there were 
maids to relieve them at home. Dr. ANDERSON’S state- 


ment that the Ministry of Labour had consented to 
give special consideration to cases where doctors were 
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experiencing difficulty up of was 
sniffed at. The meeting wanted its maids and dispensers 
reserved, not returned after an interval of chaos ; and it 
carried the motion. Dr. MONA MACNAUGHTON (New- 
castle-on-Tyne) proposed that doctors’ maids should have 
the same exemption from military and other service as 
similar staff in hospitals. This, she said, would enable 
authorities to direct maids into doctors’ households 
which they were at present not at liberty te do; the 
meeting supported her. 


THE WEALTHY PANEL PATIENT 

Dr. H. E. Orrorp (Reigate) asked the meeting to 
disagree with the present system whereby high-incomed 
—_ became eligible for National Health Insurance 

y virtue of some low-paid employment. Total income, 
he said, should be the deciding factor. People with 
considerable private means are getting NHI benefit 
through taking some low-paid civil defence or other 
employment. The income of one of his panel patients 
was £2000 a year... He was supported by Dr. A. STAVELY 
GouGH who suggested that a decision should be based 
on the gross income available for taxation after deduction 
of family allowances. He had on his panel the five 
grown-up children of a man with a private income of 
£5000. Dr. E. A. GREGG said that the Insurance Acts 
Committee had already considered this point, which 
bristled with difficulties ; but they were willing to try 
again and on his suggestion the motion was referred 
back to the council. 


Medical Planning Commission 


Mr. H. S. Sourrar, in presenting the draft interim 
report of the commission reminded the meeting that it 
was no more than a draft ; and that it was important for 
the council to know what the association thought about 
it. The CHAIRMAN then moved that the meeting should 
consider the report under several broad heads. Two 
amendments, from Wandsworth and Halifax, that no 
changes should be decided on until victory was achieved 
and absentee doctors had come back to speak their 
minds, were lost. The meeting was perhaps influenced 
by Major R. Scorr STEVENSON, who took the view that 
those in the Services would resent it if, in their absence, 
practitioners at home settled the status of the pro- 
fession for a generation to come ; but they would r..sent 
it still more, he said, if the home team allowed some 
outside body to settle things for the profession. Recog- 
nising that they would thus be in the doghouse anyway 
the representatives might well have felt daunted. Dr. 
ANDERSON, however, said that the authorities had 
agreed to allow any decisions reached by groups of 
doctors in the Forces to be passed on to the association, 
and though Major Scott Stevenson remarked gloomily 
that news of this concession had not so far percolated to 
him the meeting felt encouraged to vote against com- 
mitting themselves to a policy of unmasterly inactivity. 

They agreed that, broadly, the objects of our future 
medical service should be to provide a system ditected to 
the achievement of positive health, prevention of disease 
and relief of sickness, and to render to every individual 
all necessary medical services—general, specialist, 
domiciliary and institutional. Motions to remove the 
word ‘ ‘ positiv e,”’ as having no meaning in the context, 
were defeated ; it was said to have a propaganda value. 

FREE CHOICE 

Many divisions had sent in a motion that free choice 
of doctor and patient should be an essential feature of 
any future service. An amendment by Bolton that the 
word ‘important ’’ should be substituted for essential 
was moved by Dr. H. W. Bowyer. Free choice, he 
said, was essential as far as administratively possible, but 
if health centres were set up there must necessarily be 
some limitation of choice. Dr. THOMAS CRAIG pointed 
out that distance was also a limiting factor in choice, 
but Dr. J..C. ARTHUR was for the word essential, holding 
freedom in choice of doctor to be parallel to freedom in 
choice of priest, and one of the liberties of democracy. 
We have even been trying to get some opportunity for 
choice, he reminded the meeting, for the Poor Law 
patient. Dr. A. T. RoGERs thought the word restricting, 
since rota systems hindered free choice, and yet it 
might be that the profession would wish to make use of 
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rotas. This amendment was lost, but a more moderate 
amendment, moved by Dr. C. W. SOMERVILLE (Lothians) 
and sponsored by seven other divisions, was carried. 
This proposed that in any reorganisation of general 
practice as full a measure as possible of free choice of 
doctor and patient should be preserved. 
GROUP PRACTICE 

The chair moved on behalf of a large number of 
divisions that group practice should be a feature of any 
future medical service. Group practice was defined here 
as referring to general practitioner practice only. Dr. 
GEOFFREY PRIESTMAN (Bradford) moved an amendment 
that it should be *‘ a feature, but not an essential feature ”’ 
of any future medical practice. Dr. CRratG believed 
that every body of medical men should have a form of 
group practice, but he was against letting any Govern- 
ment department choose the set of men he should work 
with. Group practice like marriage must be founded on 
affection, not on foree. Dr. WILLIAM YEOMAN also 
feared the danger of incompatibility. but Dr. PHILIP 
INWALD was more robust about it all. He remembered 
that when he was a student he had worked happily with 
his colleagues as part of a team, and he thought it time 
for qualified men to begin working together in well- 
equipped centres. Dr.S. WAND said that if group practice 
was good for the patient then we must have it. Dr. 
C. F. T. Scorr pointed out that in partnerships we 
already had a form of group practice. Moreover, the 
team of partners had access to consultant and X-ray 
services in the hospitals. Would health centres—which 
somehow suggested to him pill-boxes (presumably in the 
military rather than the pharmaceutical sense)—have 
the equipment now available in a hospital ? It would 
be extravagant to equip them with X-ray plant, for 
example, unless expert radiography and interpretation 
could also be provided. Dr. W. W. Fox said bluntly 
that if doctors working together could do better than 
doctors working alone, then the profession must support 
the principle of group practice. The amendment was 
lost, and the original motion in favour of group practice 
was carried, modified by the provisions that it should not 
involve the introduction of supervisory control in clinical 
matters and that the groups should not be formed 
arbitrarily by any outside authority ; they should be 
arranged by the doctors themselves. Speaking on the 
last point, Sir KayE-LeE FLEMING said that to his mind 
the whole report drew too much attention to the measures 
to be introduced by somebody else somewherr and 
somehow. We could as a profession bring about reforms 
of our own before they were forced on us from outside. 


MEDICAL CARE FOR ALL ? 

Speaking to a motion that provision of whatever 
character should be made by the Government for the 
whole community, Mr. H. J. McCurricu (Brighton) 
remarked that if benefit was extended to the dependants 
of all insured patients only 10% of the population would 
be excluded. To administer such a scheme there would 
have to be 12 clerks for every doctor, and the capitation 
fee would vanish in expenses. Dr. A. T. ROGERS was 
also in favour of the motion ; if the meeting disagreed, 
he said, they would be retaining the right to exploit those 
outside the scheme and to give less than the best service 
to the remaining 90%. Treating rich hypochondriacs 
took up time which the doctor could spend to better 
advantage on his panel patients. -Dr. Inwald pointed 
out that in Russia and Scandinavia the Government was 
responsible for the service to the whole community, and 
the health of the people had not suffered. Because a 
complete scheme was provided, he said, there was no 
reason to forbid people who wished from seeking private 
medical care. Dr. H.S. PASMORE feared the Government 
might interpret the motion as a request for astate medical 
service. At this point the meeting caught the full flavour 
of Dr. Rogers’s red herring and several speakers ex- 
plained warmly how much better they treated their 
panel than their private patients. Sir KAyE Ce FLEMING 
changed the scent by remarking that no Government was 
going to introduce a revolutionary scheme for the whole 
nation which would mean scrapping all existing machin- 
ery. Dr. Fox asked how it could be a_ revolution 
if the machinery for 90% of the community already 
existed ? He added the unusual etiological flight that Sir 
Kaye’s red herring had been drawn across the path in 
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order to give the meeting a myopic eye. De. D. F. 
WHITAKER said that comparable arguments had been 
used against National Health Insurance thirty years ago, 
yet no responsible body had ever asked for its repeal. 
We should try to give equality of opportunity in medical 
service. Those in favour of the motion, he noted, were 
the younger members who were going to have to work 
the scheme. Dr. WAND pointed out that if 90°, were 
covered, treatment would still be available for all; and 
Dr. ARTHUR ventured to remind the meeting that there 
was no scheme yet to cover even 90%. If the Govern- 
ment brought in the dependants of insured persons, he 
said, it would be a long step in evolution ;: and to give 
free treatment to those who could afford to pay for it 
was not giving equality of opportunity. Mr. McCurRIcH 
could not see that to extend medical care to the whole 
community was any more of a revolution than to extend 
education to all children. By a close vote—4 to 92 
the motion was carried. 

Mr. M. S. FRASER (Cumberland) proposed an amend- 
ment that the patient should have the right to conttact 
out of any scheme and the doctor the right to charge fees 
to patients not on his list. Dr. CRAIG pointed out the 
analogy with education, in which people contracted out 
and sent their boys to Rugby, Harrow or Borstal. If 
anyone preferred to be exploited by a private doctor, he 
added in a pardonable confusion of nursery rhyme, then 
goosey, goosey gander, come and be killed.”’ Re- 
proached by the chair at this point he admitted he found 
himself expanding instead of contracting, but finished 
pertinently with the remark that the doctor did better 
work when he need not consider the patient’s pocket. 
The amendment was carried. The meeting supported a 
proposal that, whatever provision was made, the principle 
of payment for medical services (other than those pro- 
vided by public assistance) should be maintained either 
through contributory or insurance schemes. 

STATE SERVICE 

A motion by Bromley, Chesterfield, Leigh and Swan- 
sea, that the basis for the codrdination and integration 
of health services should be the establishment of a 
whole-time salaried Government medical service, was 
hotly debated and then lost by 177 to 20. This was note- 
worthy because many of the speeches favoured the 
motion. Thus Dr. H. W. PooLerR regarded the health 
centre provided by a statutory authority, discussed in the 
interim report, as a step towards a complete service. 
Dr. J. A. L. VAUGHAN JONEs felt we must plan for both 
the community and the profession, with the community 
in the foreground, and that we were moving towards 
socialisation of services. Dr. C. I. SCHIFF pointed out 
that any discussion of this topic would have been 
impossible fifty years ago and barely possible thirty 
years ago—an indication.of changing thought. Dr. J.M. 
HUNTER however reminded the meeting that they 
had already passed resolutions providing that the patient 
should have free choice of doctor, and that group practice 
should be arranged by the doctors themseives. Neither 
would be possible, he said, under a state service. Dr. 
F. M. Rose believed a state service to be inevitable in the 
long run, but Dr. D. A. [IRELAND said Shropshire was 
against it. Dr. FRANK GRaAy shook his head over the 
doings of Whitehall and asked whether judging by its 
acts the Ministry of Health was the best body to provide 
a medical service ? He would not vouch for its honesty. 
Sir KayvE LE FLEMING reminded the meeting that the 
salaries in a state medical service would no doubt 
resemble those in the defence services. Doctors would 
lose their freedom, he said, to be at the mercy of a 
Government that had never shown any great interest in 
the welfare of the medical profession. Other speakers 
agreed with him and the final vote was a landslide. 

THE BROAD PLAN 

A motion that the plan in broad outline in the draft 
report should be adopted was subjected to some man- 
ipulative surgery before it was put to the meeting. Thus 
Dr. J. A. IRELAND (Shropshire) proposed that it should 
be adopted only in so far as it related to changes in 
central and local administrative and advisory machinery. 
His division, he said, wished to see the hospital system 
pooled and brought together under a regional body. 
The chairman remarked that if the amendment was 
passed it would rule out health centres. Dr. PASMORE 
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suggested that the meeting would like health centres set 
up but not of the type outlined in the report, which he 
described as glorified outpatient departments. Dr. 
BEAUCHAMP disagreed with this view of health centres ; 
he saw in them a chance for a man to profit by consulta- 
tion with his colleagues. They were hoping in Birming- 
ham, he said, to set up a health centre ; this amendment 
would make that impossible. Dr. IRELAND rescued the 
meeting from its dilemma by removing the word “ only ” 
from the amendment after which amputation it was 
carried. 

Dr. J. C. ARTHUR (Gateshead) asked that the proposals 
relating to the establishment of health centres should not 
be approved. This led to a useful discussion of health 
centres, which seem to promise more benefit in towns than 
in country districts. Dr. SOMERVILLE, speaking from 
the heart. of Midlothian, held that while doctors in a 
country district would not get full advantage from a 
health centre they would at all events get the chance of 
consultation with colleagues and the use of, laboratory 
and X-ray services. Consultations with or could 
also be arranged at the centre. Dr. J. G. THWAITES 
hoped that the centres would be w.... 5." with auxiliary 
services, including nurses, health visitors, electrothera- 
peutic equipment, facilities for performing, minor 
operations and a combined dental eentre. Dr. CRAIG 
was morbidly convinced that the consultant would be 
kicking his heels in a health centre when he ought to be 
working in hospital. He thought the whole idea of 
- health centres required years of consideration. Dr. 
WAND pointed out that having agreed to group practice 
the meeting must have ideas about where the groups 
were to work. They would have to have premises and 
they might as well have the best that could be devised. 
Dr. R. W. Rak said that in Staffordshire they felt that 
health centres would only be possible as part of a full 
health service. Doctors already had enough equipment 
for treating patients in their surgeries ; radiology should 
be at hospitals in the hands of experts. All the doctors 
needed was better laboratory help. Dr. A. J. 
McCuTcHEON (Glasgow) pointed out the advantages of 
a health centre te the doctor ; he could live in a smaller 
house and save on petrol, and he would always have a 
locum available if he was ill. 

Dr. T. W. TURNER (Guildford) had no sympathy with 
the lone wolf who felt he could get help only from the 
pundit. He was in favour of group practice in the health 
centre, and so was Dr. H. S. HowrE Woop (Isle of Wight) 
who remarked that 100% of doctors’ wives would be in 
favour of practice away from the house. Dr. S. W. 
SWINDELLS (Grimsby) thought nothing but health 
centres would make it possible to take back the care of the 
children which had been lost to local government ser- 
vices. Dr. GouGcH (West Herts) thought the needs of 
different districts were bound to vary and was anxious 
that health centres should at first be experimental. Dr. 
W.N. LEAK, though attracted by health centres, resisted 
their glamour because he thought they would lead to too 
much regimentation. Dr. Gray brought the meeting 
back to the broad issue; did they approve of the 
principle of health centres or not? He had grave doubts 
himself and thought the scheme set out in the report 
would be unworkable, but if the meeting approved the 
principle the commission could get to work and devise a 
scheme in much greater detail for consideration next 
year. The CHAIRMAN believed many would be in favour 
if they were assured that experimental, not statutory 
health centres were to be set up. No proposals to set up 
statutory health centres at this stage had been made by 
any public body. Dr. WAND suggested the substituted 
amendment that the principle of health centres be 
approved, which was carried in place of the original 
amendment. A further amendment excluding health 
centres on a statutory basis from this approval was 
defeated ; as Prof. R. M. F. PIcKEN pointed out, if 
carried it would have eliminated any state provision, 
yet it was inconceivable that ultimately health centres 
could do the work now done by local authorities on any 
other than a statutory basis. The planin broad outline as 
far as it affected health centres set out in the draft report 
of the medical planning commission was then approved. 

A motion by Fife that unification of hospitals under a 
regional body should be approved, provided unification 
was confined to general hospitals and that special 


BRITISH MEDICAL ASSOCIATION : 


MEDICAL PLANNING {SEPT. 19, 1942 
were was lost ; the meeting felt that 
special hospitals and even mental hospitals should rather 
become part of the general hospitals. Dr. W. YEOMAN 
(Harrogate) moved that all regular medical practitioners 
should have the right to take part in the national service 
and should as far as possible have choice as to the area 
in which they were to serve ; not unnaturally he carried 
the meeting with him. So did Dr. J. A. PRIDHAM 
(Dorset) who moved that agreement to any new scheme 
for the regulation of medical practice should be subject 
to equitable remuneration being obtained, and also to 
adequate and agreed compensation being given for the 
capital value of practices. A proposal from Aberdeen 
that there should be adequate financial provision for 
research was accepted without a vote. 


GOVERNMENT OR CORPORATE BODY ? 

Two motions were considéred together, being mutually 
exclusive: that the central machinery of the medical 
service should be a Government department-; and that 
it should take the form of a corporate body. Dr. J. H. 
STEPHEN (Aberdeen) introducing the former motion had 
a good word for the devil we know. Dr. Scuirr feared 
that corporate bodies might spring up and interlink, and 
the power of Parliament would be superseded. Guild- 
ford, speaking through Dr. D. F. WHITrakKer, favoured a 
corporate body, glancing with admiration at the London 
Passenger Transport Board. Dr. PASMORE complimented 
the BBC too, but pointed out that the powers of such 
corporate bodies were limited by charter and a new 
charter was needed before any advance could be made. 
This handicapped day-to-day action. Moreover, the 
public could exercise little influence on the deliberations 
of such a body. Dr. GovuLD expressed the distaste of 
Birmingham for control of the service by the Ministry 
of Health as at present constituted. The ministry had 
been described as the legitimate child of the BMA ; but 
the child had turned round and taken the bread out of 
its mother’s mouth. The local authorities, he added 
with a brisk change of metaphor, were tarred with the 
same brush. Dr. RAE thought the form of committee 
didn’t matter as long as half of it was composed of 
medical men and Dr. R. W. MCCONNELL brought detailed 
views from the Bucks division, which was not in favour 
of either the ministry or the approved societies as organis- 
ing bodies. Dr. A. S. WIGFIELD pointed out that the 
Minister of Health, owing to his usually short term of 
office, was handicapped by lack of time, and the civil 
service by lack of power of independent action ; while 
F. W. Grant having noted that the ministry had 
administered National Health Insurance for thirty-two 
years, asked if anyone thought they had made a really 
good job of it? The meeting rejected the ministry in 
favour of a corporate body by a large majority. Prof. 
PICKEN remarked that this put the association in an 
awkward position with Government departments and 
bound their hands unduly, and after a little shuffling an 
amendment was carried that the meeting, having 
expressed a strong preference for administration by a 
corporate body, referred the matter to council for further 
consideration. 

A motion was carried that whatever body is set up to 
deal with decentralised health, administration should be 
required by statute to delegate the administration of 
hospitals and other medical health and ancillary services 
to a committee or committees composed of: (1) non- 
medical members of knowledge and experience in health 
matters; and (2) medical men in adequate numbers 
elected from among the medical men in the area. 

A motion that any medical scheme should be divorced 
from the control of the approved societies was accepted 
unanimously. A proposal that any interim changes 
necessary before a complete plan could be brought into 
action should be so designed as to fit in the plan as now 
evolving was also passed with little deliberation, as was 
a proposal that plans for immediate postwar application 
should inchide the creation of regional hospital councils 
with executive or advisory functions. Cardiff moved 
that the conditions of service in any new scheme be the 
same for men and women and that they should both have 
equal opportunities of promotion and experience ; this 
was carried unanimously. A motion from Oxford pro- 


viding for hospital beds for the patients of general 
practitioners, under the new scheme, was accepted. 
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Industrial Difficulties 

Dr. MACNAUGHTON said that in her area (Newcastle) 
the relationship between the general practitioner and 
the industrial medical officer was not a happy one. A 
subcommittee had been formed to discuss it, but without 
good results since the industrial officers said that the 
ethical subcommittee of the association had not met 
since before the war, and that they could not be expected 
to keep prewar rules. She asked that this matter should 
be referred to council for investigation. She was sup- 
ported by Dr. CraiG. Dr. BONE said that the rules were 
certainly being flouted but they had been drawn up with 
foresight and only small alterations had been necessary. 
These were constantly in the mind of the subcommittee. 
Dr. INWALD proposed that general practitioners should be 
appointed as part-time officers to all factories not employ- 
ing whole-time officers and that codperation between the 
general practitioner and the factory officer should be 
facilitated. At present general practitioners are ignorant 
of the conditions of work in factories ; but much of the 
population is employed in small factories and general 
practitioners who had had training in industrial health 
might give help there. Dr. WAND said that the com- 
mittee on industrial health supported this, and the 
motion was carried. 

Tuberculosis.—Some Other Topics 

A long motion put by Dr. A. PxHriuips (City) noted 
with concern the increased incidence and death-rate from 
tuberculosis and urged the need for wider powers for the 
provision of financial assistance to patients, so that they 
should not be deterred from accepting a full course of 
treatment ; and also asked for adequate institutional 
care. The motion attributed the increase to the effect 
of long hours of work especially on young and immature 
people. Dr. Phillips spoke of the difficulty of persuading 
a father of a family to accept treatment and Dr. J. A. 
BROWN also emphasised the ill effects of overlong hours. 
The meeting agreed heartily. 

Dr. W. B. Heywood WADDINGTON (West Sussex) 


* proposed that for negotiation with the Ministry of Health 


there should be a drawing together of bodies representing 
existing medical opinion. He had in mind the Medical 
Practitioners Union and the Socialist Medical Association. 
The motion was lost. 

Dr. BARBARA ABERCROMBIE (Liverpool) drew attention 
to the discrepancy between the cost of oxygen cylinders 
supplied to garages and those supplied to the medical 
profession—2s. 9d. as against 9s. 6d. The matter. was 
referred to council. 

Dr. WHITAKER (Guildford) wanted Whitehall to send 
on automatically to civilian practitioners the medical 
history and results of special investigations on men and 
women discharged from the Forces on medical grounds. 
The meeting shared his wish. 

Dr. H. D. McInroy (Greenwich) moved that the law 
should be amended to allow medical practitioners to act 
as members of local authorities while participating in 
their medical services. The CHATRMAN pointed out that 
the medical profession could hardly expect to get a 
privilege not granted to any other servant of a local 
authority and the meeting passed to the next business. 

Sir Kaye LE FLEMING moved that further considera- 
tion should be given to the machinery for introducing 
health legislation. The Minister of Health, he said, came 
into office knowing little about health administration 
and his chief advisers were out of touch with medical 
practice. The medical members of Parliament, much 
as he liked them, would never have got there on the 
suffrages of their colleagues. Everyone agreed with him 
and supported the motion. 

A motion introduced by the City by Dr. ScHIFF was 
also accepted ; it provided that the local medical war 
committee should take what steps were necessary to 
secure mutual help among local practitioners—by rotas 
for night and emergency work, and the like—to meet the 
increasing strain as doctors are drafted into the Services. 

The New President 

Sir BECKWITH WHITEHOUSE, introduced by the retir- 
ing president, Dr. T. FRASER, opposed a state medical 
service and discussed the education of students who, he 
feared, were too materialistic in their standpoint these 
days. He regretted political student societies, and wel- 
comed the inquiry now being conducted by an inter- 
departmental committee into medical education. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


READING your correspondents on the subject of 
childbirth, I am sure someone should write a popular 
treatise, or even a novel, describing just how unpleasant 
or painful normal childbirth is. Almost everyone seems 
to have read ‘** Farewell to Arms,’’ in which it emerges 
as an awful affair and the gas doesn’t work. Apart from 
that, male practitioners are always being told that they 
just can’t imagine, and that if men had to have the 
babies there wouldn’t be any. But there are other 
pains which are common to male and female ; cannot 
we be told how labour pains compare with intestinal 
colic, renal colic or cramp? If only one could point 
firmly to a book, or even a paragraph from one of your 
peripatetic multipare, it would be easier to deal with 
such purely monosexual arguments. Asit is, the ordinary 
male doctor has to shy away from the question of labour 
pains, though for the patient pain is probably the most 
important point ofall. It is all very wellsaying that itis a 
natural and supremely satisfying experience whenit’s over ; 
I know I shall feel fine when I leave the dentist’s chair, 
but that’s no comfort three-quarters of an hour earlier. 

* * * 

The Students’ Number started a conversation on the 
humour of examinations. This may not be obvious to 
examinees, but time’s benign therapy lets us see the 
funny side. Dulce est desipere in loco. ** 1 remember,” 
said the obstetrician, ‘‘ a man in my class coming Jugu- 
briously into the Union, quite sure that he was down in 
midder since he had completed a question on the manage- 
ment of breech presentations with a detailed account 
of decapitation of the after-coming head. However, he 
was granted an oral (Anglice, vyver ; or so it sounds to 
the Scot) at which the examiner asked him to enumerate 
the contents of his bag if he were going to a breech case. 
He produced a formidable list, finishing off with a decapi- 
tation hook. ‘And what is that for? asked the 
examiner. ‘To decapitate the after-coming head,’ 
was the answer—as he afterwards said, forced from his 
unwilling lips.’’ This recalled to the physician another 
story about a bag, this time the student being asked to 
prepare to do a lumbar puncture at a patient’s house. 
He also produced a detailed list, and when he was 
finished the examiner said gently, ‘*‘ Would you not 
include a syringe ?”’ ‘‘ Oh yes, sir, certainly, a syringe, 
sir.’ What sort of syringe ?”’ A Higginson, sir. 
When the laughter subsided the surgeon. remembered 
how he had been making very heavy weather of materia 
medica and had explained that the action of ammonium 
chloride was to dissociate in the lungs into free ammonia 
which was a respiratory stimulant, and free HCl which 
acted as a disinfectant. The shuddering examiner had 
hastily changed the subject to the treatment for an over- 
dose of opium, for which the embryo surgeon had recom- 
mended strong tea. The examiner agreed, but pointed 
out that strong coffee was more frequently advised. 
*“ Yes sir, I know, but the tannin in tea is a precipitant 
for alkaloids, so I would prefer it.”’ ‘‘ Good God!” 
exclaimed the distinguished pharmacologist, ‘‘ 1 never 
thought of that before. Did you think of that yourself, 
my lad? Excellent!’’ He got through. Then the 
obstetrician returned with another of a girl who had 
been up for clinical midder with him, and after she had 
done fairly well with the examination of the case, the 
examiner said, ‘‘ Suppose this were a case of Bandl’s 
ring, what would you do ? ”? This brought her up short. 
She hummed, hawed and stammered, but produced 
nothing coherent. ‘‘ Come now, miss, you must make up 
your mind quickly, if you don’t do something immediately 
the outcome might be fatal.’’ ‘* Please sir,’’ burst out 
the embarrassed candidate, ‘‘ I’d send for a doctor.” 

* 

The fair, organised by the children for a charitable 
object and held in the garden, realised £4 3s. lld.; it 
was a qualified success. A tentative suggestion of mine 
that the proceeds might go to a starving fathers’ fund 
(to which I was willing to act as treasurer) was sternly 
negatived. Instead, I was issued with a seedy topper, 


” 


a still seedier tail-coat and a badly holed umbrella from 
and guess accur 
the body-weights of all comers for the absurd 


the charades trunk and told to guess 
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fee of threepence a time. Unless my guess was correct 
to within 3 Ib. I received no fee at all. Despite many 
gross and humiliating blunders I contrived to clear up 
about five bob, but had I been called upon to disburse 
threepence every time I made a mistake I might now be 
in the hands of the Official Receiver. The skittle-alley 
(roll, bowl or pitch) and the cockshy both made good 
money and so did the bagatelle board, though we dropped 
a packet—half a crown, in fact—on a game which con- 
sisted in throwing pennies on to the black squares of a 
chess board ; too late we realised that we hadn’t made 
it difficult enough and that the money prizes were too 
high. But the air-gun shooting at very small targets 
and pendent apples was almost impossibly difficult and 
here we took eight and fivepence. The numerous and 
costly but almost unringable gifts at the hoop-la table 
attracted plenty of custom, and fortune-telling, at 
fourpence a time, was a bargain not to be missed. Here 
it was interesting to observe how cheerfully many a 
mature and happily married matron reacted to the 
news that she was to be married again, perhaps three or 
four times. Hope springing eternal, | suppose. The 
largest single source of revenue, excluding perhaps the 
sale of synthetic lemonade and a terrible pink drink that 
looked like Red Biddy at 24d. the glass, was unquestion- 
ably pony-riding. For twopence you could have a 
hundred yard hack on the large bay, and, for a penny, a 
shorter but perhaps more exciting ride on the small black 
who was a bit on the fresh side. The children fairly 
queued up for these. Each had to be lifted on and held 
firmly in the saddle, and when lifted off at the end of a ride 
merely rejoined the queue. It began to look as though it 
would never end, but providentially the rain came, during 
which I was able to escape and recruit my exhausted 
energies in the comparative peace of evening surgery. 
* 

We have lived through a ten days’ terror, for it is just 
that time since a misguided colleague suggested that our 
medical staff could produce something better in the way 
of concerts than many we had experienced. The spirit 
of emulation everywhere leads to trouble and our concert 
threatened to bring full measure of that. There must 
haye been something in the air on that night of ill-fated 
decision, for though some of us, the more balanced 
majority, knew well the dire peril towards which we were 
heading no determined voice of protest was raised. 
Only one of our colleagues expressed serious doubts, and 
these arose not so much from principle as from considera- 
tion of the part in which he seemed likely to become 
involved, a part so light and elfish that he thought it in 
ill-accord with his sedate respectability ; for would his 
wife approve of a project that featured him as the father 
of a ventriloquist’s doll, none other than one of our petite 
lady house-surgeons ? But his fears were groundless, 
for providentially the lady decided to marry on a date 
which rendered her return in time for the concert 
searcely decent, though she did offer to interrupt her 
honeymoon ; so the ventriloquistic act had to be deleted, 
possibly to the edification of the body politic. 

It was decided that every member of the staff must 
contribute to the programme, that there should be an 
opening chorus and a finale with all on the stage, and that 
each of the items constituting the body of the programme 
should be the individual concern of one member of the 
staff, who would be responsible for rehearsing his own 
little piece and bringing it to final rehearsal ready for 
presentation. That was the theory. Suggestions for 
the several turns were considered in the broadest of 
broad outline and the conspirators retired to their several 
dens to write the chapters of the book. The days passed 
and weird knots of medical people were to be heard 
making ill-assorted noises, with all sorts of weapons in 
all sorts of corners. Two days before the concert was 
due we gathered for a rehearsal. It was awful! The 
individual items were diamonds in the rough and the 
whole as a composite effort beggared description. Then 
there emerged, as usually happens, one who was chief 
among us. He marched us up and marched us down 
until many felt that life would never be the same again, 
that concerts were an invention of the devil and that this 
particular son of the devil who had the mania for rehears- 
ing should be suppressed. For 34 hours we rehearsed a 


90-minute show on that wretched evening, and on the 
day before the concert we returned to the charge. 


This 
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time things were better. It began to look as if after all 
some order might be evolved from the chaos, though the 
rehearsing demon was still far from satisfied. 

On the actual night of the concert we fortified ourselves, 
each in his own way, and half an hour before the curtain 
we went apprehen sively to our dressing-rooms to acquire 
our fine raiment and to have applied those deft touches 
that are supposed to make the finished artiste. We 
started right on time after a last minute argument with 
an obstinate curtain which seemed determined to make a 
dying effort to save us from our folly. There was a 
burlesque medical board, showing from the inside how 
these things really happen and how glamour can oft 
deflect the course of justice, and an enterprising effort by 
an accomplished salesman anxious to interest a passer-by 
in the merits of a patent mousetrap. There were songs 
grave and gay, some topical, with all the makings of 
trouble. There was the mixed tale of a radio whose 
knobs went wrong, and there was a Brains Trust with a 


quota of eminent physicians far outshining any of their’ 


less illustrious contemporaries in dealing with a wide 
variety of questions that gave free rein to many shrewd 
barbs. Questions were invited from the audience, but 
it was found expedient to ignore these ; it is understood 
that that sometimes happens even in the best Brains 
Trusts. Then there was a lecture on his travels by one 
of our travel-stained veterans, who outlined his crazy 
path through darkest Africa, having invoked the assist- 
ance of a colleague of artistic soul to draw for him 
illustrative lantern slides that had to be seen to be 
believed—slides with the most gorgeous, decrepit camel 
duly vaccinated, the most prehistoric bicycle in all dark 
Africa, and a hitch-hiking monkey that was the lecturer’s 
constant and devoted friend. There were lightning 
sketches by the artist in person and there was a wonderful 
closing chorus featuring some of those songs of the west 
that seem to be everywhere these days, with a shooting- 
up of the villain and the emergence of a triumphant if 
breathless and horseless sheriff ; the costumes for this 
final blaze of glory were procured with some difficulty 
and the connivance of .the local boy scouts. What 
appeared to afford the audience most merriment was 
the opening chorus, with its dresses made on the premises, 
featuring the entire medical staff attired as VADs might 
appear in their raiment of office. The first appearance 
on the stage of this pseudonursing serpent sent the 
audience into a convulsion from which it never really 
recovered, and it was only afterwards that we learned 
that the prime causes of their laughter were effects 
most friar-like of the 
brethren had come apart at the back and looked rather 
more like a prosperous butcher than a down-trodden 
nurse, while the physician, who later in the evening sang 
a sad tale of one Donald who took to golf, appeared in 
this opening chorus in concertina stockings, which 
earned him lasting disgrace. Self-conscious nurses 
came unstuck in all sorts of impossible places. The 
carefully rehearsed words of the chorus never reached 
the pianist, much less the audience, and the whole thing 
was a glorious fiasco which somehow set the seal of 
success on everything that was to follow. But there will 
never be another doctors’ concert if we can help it. 
* * * 

At the end of an outpatient sitting I often wonder 
what it is that the doctor really does say to his patient. 
First came Mrs. Jones, sent up by Dr. A, whom I know 
well as a man who loves the English tongue and chooses his 
words with care. She described to me how she felt 
icy cold.in spite of the fact that she was hemmed in by 
a little wall of fire no more than a foot high, and how 
her two kidneys, as she lay on them, felt like two great 
white slugs under her ribs. Then she went on, ‘‘ And I 
sez to Dr. A, I sez, ‘ Doctor, what shall I eat ? ’ and ’e sez 
to me, ‘ Mrs. Jones, you make a sack of your stomach 
and pop into it just what yer fancies!’’’ Next came 
Mrs. Peabody whose doctor had ‘‘ told her straight ”’ that 
it was the shock of her poor husband leaving her that 
had opened one of the valves of her heart and that noth- 
ing but the grave would close it. Finally Mrs. Beadle 
gave me this graphic but apparently second-hand 
account of her cystitis. ‘‘ Me doctor ’e sez to me * Mrs. 
Beadle, yer bladder’s gorn and there’s nothing but the 
strings of it left.’ 1 wish the doctors would put their 
picturesque phrases straight into the letters they send up. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M P 

THE House reassembled last week to hear the Prime 
Minister’s report on the war and to transact some urgent 
business including the voting of another £1000 million 
for the war and then adjourned again. The war debate 
was a fiasco. Mr. Churchill’s speech did not manage 
to prevent a number of members leaving before it 
was finished, and during Mr. Greenwood’s speech 
for the Labour Party nearly all the rest left to get 
lunch. While Mr. R. A. Cary (Conservative) and Dr. 
Haden Cuest (Labour) were speaking there were very 
few present and when Dr. Guest sat down the Conserva- 
tive Whip moved “ to report progress *’ and the debate 
ended for the day. The House is tired and perhaps it 
has been sitting too long, long over the normal life of any 
Parliament. 

But if the House is tired the departments are very 
busy and the Ministry of Health has been helping the 
new Ministry of Fuel and Power in the organisation of its 
projected medical service. The orthopedic and frac- 
ture service of the EMS hospitals is to be available 
to all war industries including mining. There are 21 
orthopedic centres in England and Wales covering 
all aspects of treatment and rehabilitation, from initial 
resetting to the stages of physiotherapy, remedial exer- 
cises and occupational therapy. About 60 fracture 
departments in England and Wales are used for cases 
needing a long stay and others are adapted for cases 
which only need a shorter stay. There are 7 orthopaedic 
centres in Scotland and a number of hospitals with 
fracture departments. The integration of these services 
in the EMS is to be of great value in the war effort and 
of permament value in industry and it is hoped that a 
full statement will be able to be made when the House 


-meets again after the recess. 


Another matter which will also claim attention is the 
treatment of VD cases. The percentage incidence of 
syphilis has increased sherply, over the whole population, 
since 1939 and is likely to rise further. Will it be 
possible to divorce this subject from any but health 
considerations and deal with it on its merits asa problem 
of hygiene. If this is to be done there must be more 
propaganda, as open as that for protection against, 
say, diphtheria, which will aim at creating a hygtenic 
conscience in the nation on this matter. 

The facilities for treatment in every locality must be 
given more publicity and each local authority should 
make sure that their area is adequately provided. 
The crucial problem remains of people known to be 
sources of infection who either refuse or neglect treat- 
ment. This is a thorny question for Parliament and for 
the local government authorities but it demands attention 
in view of the rising incidence of syphilitic infection. 


QUESTION TIME 
Fertility Data 

Fertility statistics for 1939 based on material obtained 
under the Population (Statistics) Act, 1938, have been 
prepared and will be published in due course under the limited 
edition arrangements applied to the Registrar-General’s 
annual publications. Fertility statistics based on the 1931 
census returns would normally have been published in a 
Decennial Supplement volume which was in course of prepara- 
tion on the outbreak of war. The latter statistics are, 
however, indirect and far inferior to those now obtained under 
the 1938* Act; and it has not been thought necessary to 
proceed with the completion of this volume during the war. 
The principal indications afforded by the census material were 
published in the Registrar-General’s Annual Review for 1937. 
(Mr. EK. Brown replying to Mr. Ivor THoMas. ) 


Diphtheria Immunisation 


In reply to a question Mr. Brown stated: Information 


from about 90°, of the local authorities whom I have asked 
for returns shows that in the six months ended June 30 last, 
out of some 13,400 children notified as suffering from diphtheria 
about nine-tenths were children who had not been inoculated, 
and that in 797 fatal cases there were 780 non-immunised 
children, as against 17 who had been inoculated. 
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Mines Medical Service 


Mr. JAMES GRIFFITHS asked the Minister of Fuel and Power 
what steps had been taken to establish a medical service in the 
several regions under the reorganisation scheme ; and if he 
would cause an investigation into the effect of diet deficiencies, 
particularly deficiency of fats, upon the health of coalminers. 
Major LLoyp GEORGE replied: Officers of my department 
with other departments are working out a scheme for a 
mines medical service, and I hope to be able to announce my 
proposals shortly. The general question of diet is a matter for 
the Minister of Health, but food in relation to the colliery 
canteens has been considered by the Miners’ Welfare 
Commission in association with the Ministry of Food and in 
consultation with high medical authorities. 

Mr. GrirFirHs: Is the Minister aware that in some areas 
the doctors are concerned about dermatitis which they think 
is due to deficiency of fat in the diet, and will he bear in mind 
that unless miners are given adequate food the output is 
bound to go down? No further reply was given. 


Silicosis Report 

Mr. GRIFFITHS asked the Minister what progress had been 
made in the consideration of the report of the Medical 
Research Council on the problem of silicosis ; and when it was 
proposed to give legislative effect to the committee's recom- 
mendations..-Mr. O. PEAKE, replied: Proposals for action 
in the direction recommended by the committee have been 
communicated to the two sides of the industry and discussions 
are in progress. I hope that it may 
agreement on these proposals at an early date as a basis of 
legislation. 


be possible to reach 


Eyestrain among Industrial Workers 


Mr. D. ApaAms asked the Minister of Labour whether, as 
visual strain was an important factor in industrial capacity 
and accidents, provision was made to meet eyestrain and similar 
ailments in industrial concerns ; and whether the services of 
surgeons and opticians were, where required, available. 
Mr. G. ToMLINSON replied: The main provision made against 
eyestrain in factories is the requirement of lighting which is 
both sufficient and suitable. For some fine work special 
lenses or other aids to vision are provided. There are no 
special arrangements for factory workers as such to obtain 
the advice of ophthalmic surgeons or opticians, but a few 
factory managements have made special arrangements to 
assist their workers in obtaining such advice. 


Mobile Dental Units for Workers 


Mr. ApaAms further asked the Minister whether he had 
considered the provision of mobile dental units for industrial 
concerns.—Mr. TOMLINSON replied: The Minister is aware of 
the importance cf the care of teeth, and the question of 
arranging for mobile dental units without prejudice to other 
facilities has been repeatedly considered, but the shortage of 
dentists has been an obstacle, particularly as it has been felt 
that existing facilities would tend to be impaired if dentists 
were called upon to spend more of their time in visiting 
factories. 

Addition of Calcium to National Flour 

Sir Ernest GRAHAM-LITTLE asked the Parliamentary 
Secretary to the Ministry of Food whether, inasmuch as milk 
is universally recognised as the best source of calcium in the 
diet and the supply of milk had progressively increased since 
the outbreak of war, he would reconsider the decision to add 
chalk to the national bread.—Mr. W. MABANE replied: The 
Minister is not prepared to reconsider his decision to make some 
addition of calcium to the National Four. While the overall 
consumption of milk, which is the most desirable source of 
calcium, has increased since the outbreak of war, the intake 
of calcium per head of the population prior to the war was 
abnormally low. I would refer to the report by the Medical 
Research Council, published in the medical press in May, 1941. 


Wheat Germ in Proprietary Medical Products 


Sir E. GRAHAM-LirTLe asked what proportion of the wheat 
germ separated from the grain in milling had been allocated, 
in accordance with the confidential instruction CMC 191, 
(30/4/42), during the past three months to proprietary 
products, whether foods or medicines, and to be at the 
disposal of the millers in the ordinary way of trade, 
respectively.—Mr. MABANE replied: During the last three 
months more than 99% of the output of germ not retained in 
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medicines. Less than 1%, which for reasons of quality was 
not acceptable for these purposes, has been used in other 
ways. 
Pasteurisation of Milk 

The responsibility for distribution of milk rests upon the 
Minster of Food and at present some 70% of the milk-supply is 
pasteurised before distribution to consumers. It is anticipated 
that the rationalisation of wholesale and retail distribution 
now being undertaken will result in a larger proportion of 
supply being pasteurised. (Mr. MABANE replying to Mr. 
Davip ADAMs.) 

War-time Nurseries 

Replying to a question Miss F. Horspruex said: The 
number of war-time nurseries operating at Aug. 31 is 826, with 
34,000 places. From the latest return the attendances are 
approximately 70°, of the accommodation provided. The 
staff employed is approximately 7000, including young girls of 
16 and older women resident in the districts. It is estimated 
that some 30,000 women could be freed for work of national 
importance by the nurseries now in operation. Complete 
figures of cost are not available but it has been estimated that 
the average would be 3s.—4s. a day of which mothers pay 1s. 


Notification of Scabies 

Mr. EvELYN WALKDEN asked the Minister of Health 
whether, since the issue of the’ White Paper, he had given 
further consideration to the question of making scabies 
notifiable in view of the opinion of many local authorities that 
this course would be of material help to them.—Mr. BRown 
replied : I am advised that it would not be appropriate to make 
seabies notifiable generally but I am prepared to consider 


authority have adequate facilities for diagnosis and treatment. 


Mass Radiography 

Sir Francis FREMANTLE asked the Minister of Labour if 
he was aware that of 300 consecutive cases of pulmonary 
tuberculosis admitted to a sanatorium from the Services it was 
considéred that 200 could have been detected at the initial 
medical examination by the adoption by medical boards of 
mass miniature radiography as a routine procedure ; and if he 
would now state the position as to the introduction of this 
method into the practice of medical boards.—*Mr. ERNEST 
Bevin replied: I am aware of the analysis. I am, however, 
informed that perhaps half of those 300 cases were examined 
by civilian medical boards before the adoption in November, 
1940, of improved, methods of detection of pulmonary 
tuberculosis. It is considered impracticable to establish the 
method of mass miniature radiographical examination at the 
medical boards throughout the country.—Sir F. FREMANTLE : 
Has the alternative method been pursued of having centres 
for the examination of these people ?—-Mr. Bevin: I under- 
stand that the Secretary of State for War and the other 
Service Minjsters are carrying out the policy announced by 
me on April 30.—Sir F. FREMANTLE: That is to say that the 
men already in the Services qualify for a great deal of trouble 
to themselves and the Services afterwards, and cannot we do 
something to prevent them getting into the Services ?—Mr. 
Bevin: I am sorry, but I cannot introduce the system into 
every medical board in the country: that is absolutely 
impracticable. Therefore, the alternative method of detec- 
tion immediately they have been enlisted has been found to 
be the most practical way of dealing with the subject. 


SIGNS AND SYMPTOMS OF DEFICIENCY 
DISEASES 


THE third scientific meeting of the Scottish Group of 
the Nutrition Society was held at Gleneagles EMS 
Hospital, Perthshire, on Aug. 26. Prof. V. P. SYDEN- 
STRICKER (USA) described the clinical patterns which 
may be associated with deficiency of the B group of 
vitamins. He pointed out that the requirements for 
certain of the B group of vitamins are definitely depend- 
ent on the composition of the diet and that synergistic 
reactions probably further condition the requirements. 
Vague malaise, weakness, lassitude, nervous irritability, 
mild depression, muscle pains, anorexia and.consciousness 
of disturbances of gastro-intestinal motility are early 
symptoms common to all group-B deficiencies. Later, 
physical signs develop into fairly definite patterns. All 
symptoms and physical signs resulting from dysfunction 
or degenerative changes of the peripheral nerves and 
heart are attributed to thiamin deficiency. Certain 
dermatoses and lesions of the mucous membranes and 
symptoms referable to the cerebral cortex and mid-brain 
are thought to depend on depletion of nicotinic acid. 
Other changes in the skin and mucose# and a variety of 
disorders of the visual apparatus respond to treatment 
with riboflavin. In addition to these there are certain 
dermatoses and ocular disturbances which respond only 
to treatment with the entire B group. 

Dr. JOHN YUDKIN (Cambridge) reviewed the diagnostic 
criteria of vitamin deficiency in relation to recognised 
diseases of unknown etiology and obscure signs and 
symptoms. He pointed out that the available tests 
could be divided into those which demonstrate the 
existence of deficiency and those which show that 
deficiency is the cause of the condition. There are four 
stages in diagnosis—indirect evidence of deficiency, direct 
evidence of deficiency, the presence of signs to be expected 
in defietency, and the cure of the condition by correction 
of the deficiency. 

Dr. J. R. Murcu (Aberdeen) gave an account of 
vitamin-A deficiency in relation to the eyes. He pointed 
out that, although vitamin A appears to be related to 
regeneration of the visual purple, neither the extent nor 
the rate of dark-adaptation, in his studies, bore any close 
relationship to the vitamin-A content of the diet. Since 
the introduction of war-time restrictions on diet there has 
been no increase in the amount of night-blindness, while 
chronic blepharo-conjunctivitis and corneal ulceration 
have become less common. On the other hand, there 
has been an increase in the number of infants. showing 


severe photophobia, a condition which readily clears up 
on improvement of feeding and treatment with cod-liver 
oil and ultraviolet light. 

Mr. JoHN GERRIE (Aberdeen) described the value of 
vitamin A in the treatment of nasal sinusitis of children, 
a condition which appears to be on the increase. The 
older treatment by weekly antral lavage is unsatisfactory, 
for in 60% of the cases suppuration recurs after apparent 
recovery. Vitamin A given to cases with suppuration 
did not seem to influence the infective process, but it 
seemed to be highly effective in the pre-suppurative 
stage. A number of non-suppurative cases in which the 
typical thickening of the antral lining had been confirmed 
by X-ray examination were given vitamin A by mouth 
or by intramuscular injection and after one to six months 
only about 20% showed suppuration, while 80% of a 
group of similar control cases treated without vitamin 
went on to suppuration. 

Prof. NoAH Morris (Glasgow), discussing vitamin-D 
deficiency, said that the classical type of rickets with its 
well-marked skeletal deformities has almost entirely dis- 
appeared in this country, but has left in its place a form 
of disease which is possibly more dangerous because it is 
not obvious. Formerly, the earliest manifestations of 
rickets were thought to appear about the fifth month, 
but now it is known that rickets may occur in the foetus 
if the mother is suffering from calcium and vitamin-D 
starvation. 
most commonly associated with pregnancy and lactation, 
it may also be produced where there is insufficient intake 
or poor absorption of lime. The non-pregnancy type 
may often involve the spine alone and is apt to be 
diagnosed as rheumatism. 'Tetany may occur and there 
is often weakness and stiffness especially in the adductor 
muscles of the thighs. 

Dr. ALEXANDER LYALL (Aberdeen), in a paper on 
calcium and phosphorus deficiency and hypoprotein- 
zmia, pointed out that primary nutritional disturbances 
of these types are very rare. Nutritional hypoprotein- 
wmia is infrequent, but may be associated with anorexia 
or pregnancy and sometimes with imbalance of chloride 
and fluid. 

Prof. L. S. P. Davipson (Edinburgh) reported an 
investigation he had carried out in Edinburgh on the 
hemoglobin values in infants, children and pregnant 
women, and compared the results with those found in a 
similar investigation in Aberdeen a few years ago. 

Prof. HENRY 'DRYERRE: (Edinburgh) gave a lecture on 
deficiency diseases encountered in veterinary practice. 


He pointed out that while osteomalacia is ° 
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Letters to the Editor 


POST-ARSPHENAMINE JAUNDICE 


Sir,—In your annotation of Sept. 5 (p. 287) you say: 
‘* It is reasonable to suppose that many cases of post- 
arsphenamine jaundice are due to virus infection, the 
resistance of the liver having been impaired by the toxic 
action of the arsphenamines.”’ 

Early in 1940, when I was assistant pathologist to the 
LCC Whitechapel Clinic for the Treatment of Venereal 
Disease, I began an investigation of jaundice occurring 
in patients undergoing treatment for syphilis. The 
period under review was from June, 1930, to Dec. 31, 
1939, which was later extended to include 1940. In this 
period there attended the clinic over 3400 cases of 
syphilis, of which over 2200 received arsphenamine. 
Among these latter between 260 and 270 patients 
developed jaundice. For the purposes of this investiga- 
tion post-arsphenamine jaundice was defined as that 
occurring within not more than three months after the 
last dose of arsphenamine. It was found that 90% 
of cases of post-arsphenamine jaundice occurred within 
4-6 weeks after the last dose of arsphenamine. An 
analysis of the results in terms of (a) number of grammes 
of arsphenamine actually administered before jaundice 
appeared, and (b) the length of time during which 
arsphenamine had been administered, showed that 6-8 g. 
of arspheriamine: given over a period of 10-13 weeks 
—— the highest percentage of jaundice. It should 

e pointed out that of any given number of patients 
starting treatment for syphilis only a fraction actually 
continue steadily receiving arsphenamine, which means 
that the number of patients receiving 6-8 g. of arsphena- 
mine is very much less than those receiving 1-2 g. ; 
yet the absolute and percentage incidence of jaundice 
in the higher dosage levels is greater than in the lower. 

ht is well known that there is a lag in the excretion of 


. arsphenamine, so that if the drug is given continuously 


every week there must occur a gradual increase of 
arsphenamine in the liver. Post-arsphenamine jaundice 
is a function of two variables—the virulence of the virus 
of infectious jaundice and the extent to which the accu- 
mulation of arsphenamine has rendered the liver sus- 
ceptible to the virus. That the part played by arsphena- 
mine is important is shown, I think, by the existence of 
what may be called an optimum dosage and duration of 
arsphenamine and by the fact that the incidence o 

jaundice was evenly spread over each month of the 
period under review, whereas pure infectious jaundice 
has a seasonal incidence. It happened at the White- 
chapel Clinic that in January, 1937, there was a change 
in the methods of treatment. Whereas previously 
7-5 g. of arsphenamine had been given in a period of 
13 weeks, after January, 1937, each patient attending 
with syphilis received (or was intended to receive) 13 g. 
of arsphenamine in 13 weeks. - If jaundice is partly due 
to the accumulation in the liver of injected arsphenamine 
then patients receiving the latter amounts of arsphena- 
mine should show a greater incidence of jaundice. In 
fact while until the end of 1936 the average incidence of 
jaundice had been 7-8%, in the years 1937, 1938, 1939 
and 1940 the incidence was between 25% and 30%. 

All the figures I have quoted are from memory, as the 
records and a thesis based on the records were destroyed 
by fire due to énemy action in May, 1941, and my duties 
since that time have prevented my repeating the 
investigation. 


London, E.C.2. F. R. Curtis. 


LIFE CYCLE OF THE THREADWORM 


Simr,—In your issue of Sept. 12 Dr. Orme cites an 
instance in which, on the third day of a visit to relatives, 
one of two Eurasian children in the Malay States experi- 
enced for the first time intense anal irritation, while 
next day both showed numerous threadworms in their 
feces. He suggests that the visitors became infected 
from the children of the house (who had heavy infections 
and were inveterate nailbiters), he cites the textbook 
statements that these worms reach maturity in a fort- 
night, and he believes that this statement needs 
reconsideration. 


Of this parasite T. Spencer Cobbold Seemed London, 
1879) wrote thus: ‘‘ Prof. Leuckhart and three of his 
pupils courageously infected themselves by swallowing 
eggs and had the satisfaction of observing young oxyurids 
in the stools fifteen days later.’’ Cobbold then pointed 
out that these eggs may be found in the margins of finger- 
nails and added, ‘“‘ One aristocratic person, who was 
infested with myriads of these entozoa, confessed to 
me that in his extreme distress and consequent rage he 
had freely bitten the live worms in halves between his 
teeth.’’ But, as was the case with one of the children 
cited, by Orme, there need be no such extreme reaction 
from an infection which is common, as the following 
two instances show. Using the NIH swab these eggs 
were found in 41% of 2097 white children in Washington 
(Lancet, 1939, i, 1167). My own experience of prisoners 
admitted to a district jail in Bengal is that in every 
instance in -which thymol was given for any reason, 
threadworms were later found when feces were adequately 
examined, and that their hosts accepted in ignorance and 
with equanimity the presence of what were in practice 
symbiots. Evidently the degree of irritation experienced 
by the host depends in part at least on his own tempera- 
ment; absence of infection may not be accepted on the 
ground of absence of local irritation but only on absence 
of disclosure of infection in adequate fecal examinations, 
for instance by the NIH swab. Failing this control 
before and after experimental infections, a latent period 
of less than a fortnight has no firm basis. 


Ealing. CLAYTON LANE. 


TOTAL MEDICINE IN TOTAL WAR 


Sm,—We are much interested in the questions raised 
by Mr. Franklin (in your issue of Aug. 29) concerning the 
better use of medical personnel, and we would like to 
endorse his views. Doctors who like ourselves work in 
civilian hospitals with EMS beds are until they go into 
the Army constantly treating Service patients. When 
they are called up the majority cease to do so. Instead 
many of the Service sick are referred back to the very 
hospitals where the doctors now referring them were once 
treatingthem. Possibly because the general practitioners 
are also short of assistance owing to military demands, 
the civilian work in these hospitals is increasing and with 
each further depletion of staff the increase is more diffi- 
cult to meet. We understand that in their new sphere 
the doctors are more profitably employed with preven- 
tion, but those who remain in the civilian hospitals spend 
sufficient time treating cases unsuitable for preventive 
medicine to cast doubt on whether the distribution of 
labour is a fair one. The doctors are called up but the 
patients remain. 

We agree with Mr. Franklin that a unified medical 
service would have avoided a great deal of the duplication 
that occurs with several separate systems, but even now 
that these systems are established we believe much could 
be done to economise in medical staff. We wonder 
whether it would not be possible to arrange for the 
temporary return to civilian work of members of the 
RAMC who share with the rest of the Army the periods 
of military inactivity inevitable in war. We wonder 
whether soldiers with minor ailments could not have 
provision made for them other than that of blocking beds 
needed by urgent civilian cases. We wonder whether 
the military and civil interests could not be codrdinated 
to allow of a fuller use being made of the medical per- 
sonnel of both in districts where a disproportionate 
amount of work is falling on one. 

Some of the undersigned will shortly be called up. If 
we regard this with misgiving it is not because we are 
less anxious than others to pull such weight as we can but 
because we are not confident that we shall be doing so. 
On the one hand we see our friends now in the Services 
not fully occupied ; on the other we see those left behind 
are already working 14 hours a day. Outpatient clinics 
are lasting 5 hours at a stretch and are well past the 
limit of maximum efficiency. Further air-raids may find 
the staff of the civilian hospitals exhausted and yet it is 
upon them that the treatment of all civil and many 
military casualties will fall. 


M. Brrp. 
M. M. C. LouDEN. 
M. MIDDLETON. 


M. P. SHORT. 


K. STAYNES. 
London. 
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ANASTHETIC MORTALITY 

Simr,—May I make a constructive suggestion to lessen 
what many people have an uneasy feeling is an avoidable 
mortality-rate. As long ago as 1910 a Home Office 
departmental committee issued a report containing 
certain recommendations which have never been im- 
plemented, though it seems impossible to find an adequate 
reason for this neglect. Before any real improvement 
in mortality figures can be expected some means of 
recording these fatalities must be arrived at. Years ago 
I put before the council of the Association of Anesthetists 
a proposal that, where a death under anesthesia or 
within an hour or two of operation occurred in any 
voluntary or municipal hospital, the matter should be 
reported to a small committee consisting of a physician, 
a surgeon, an anesthetist and a pathologist. This 
proposal did not, however, find favour, as it was found 
that we were up ‘against the Coroners Act—which many 
of us think is long overdue for reform. Can nothing be 
done to stimulate medical and public opinion in this 
direction ? 

Liverpool. G. F. RAwpon SMITH. 


THE MUNICIPAL SANATORIUM 

Sir,—Your peripatetic correspondent of Sept. 5 seems 
to have been unfortunate in the municipal sanatorium 
he visited and somewhat hasty in the generalisations he 
makes. As medical superintendent of a county-council 
sanatorium I can say that here are over 100 patients 
having collapse therapy out of just over 200; that each 
patient has her own thermometer and takes her own 
temperature; that routine instructional talks are given, 
besides individual talks ; that occupational therapy is 
regularly carried out under a trained instructress ; and 
that a first-class thoracic surgeon visits here at least once 
a week for operative work. A dentist and an ENT 
surgeon also visit regularly. This is only one of a 
considerable number of municipal sanatoria personally 
known to me where such work is being done. 

Pinewood, Wokingham. C. Fow er. 


Simr,—Delightful as the commentaries of your peri- 
patetic correspondents are, I cannot allow the preroga- 
tive of the pulpit to the gentleman who wrote about 
Walking Miracle and the “ Balliol of sanatoria,”’ much as 
I yew the latter. Municipal sanatoria as large or 
larger than Midhursf have no reason to fear comparison 
with private institutions. I know many, besides the 
one in which I work, in which the standard of treatment 
is excellent. Perhaps, though, if we could give each of 
them a private income, we should be even more successful 
in teaching our patients ‘‘ how to live.” 

One word more. Where do these sweeping condem- 
nations of the tuberculosis service spring from ? Surely 
from something less than adequate knowledge. Perhaps 
your correspondent would like to see a municipal 
sanatorium. I should be glad to show him what is 
done here. 

Colindale, N.W.9. 


*,* Other correspondents have expressed a willingness 
to supplement our peripatetic’s neglected education.— 


Eb. 
RECOVERABLE SCHIZOPHRENIA 

Sir,—In your issue of Sept. 5 Dr. Sargant agrees with 
Dr. Hemphill that convulsive therapy is not a satisfactory 
treatment of schizophrenia and cites the experience of 
the New York State Hospital where a thousand schizo- 
phrenics treated with convulsive therapy did even worse 
than an equivalent control group left untréated. And 
there is much more in condemnation of the method. 
If it is suggested that insulin has been superseded by 
convulsive therapy I heartily agree with Dr. Sargant 
that general acceptance of this view would be disastrous 
for the tients concerned. I have for many years 
advoca\ the use of insulin combined with histamine. 


Salisbery. Horace HIt1. 


The Notes on Essential First-aid by 7 ‘Brigadier 


J. V. HurForD. 


E. M. Cowell, referred to in our leading are & of Aug. 22 
(p. 221), was originally printed for private circulation 
only, but copies can now be obtained, price 6d., from 
Couldrey & Co. Ltd., George Street, Croydon, Surrey. 


Obituary 


V. WARREN LOW 
CB, MDLOND, FRCS 


NEws of the death in London of Mr. Warren Low on 
Sept. 2 in his 75th year will have brought a pang to 
many hearts. To the St Mary’s school into which he 
had grown as teacher, surgeon and governor. To the 
College of Surgeons who made him a vice-president, and 
the many other professional bodies to which he gave 
whole-hearted service. To those who came to rely on 
the judgment, both as surgeon and man of affairs, which 
enabled him to make the correct choice without loss of 
time. To numberless others just passing by whose 
heart was beguiled without their knowing. 

Vincent Warren Low was born at Staines in 1867, 
was educated at Cranleigh, and entering St Mary’s 
took all available scholarships and qualified in 1892 
with distinction at the BS exam. Before climbing 
the customary tree to the surgical staff at St Mary’s 
he filled a long series of children’s appointments at 
Great Ormond Street and volunteered for the South 
African War where he won the Queen’s medal and was 
mentioned five times in dispatches, and where he con- 
tracted the dysentery that led to the crippling arthritis of 
which he was never heard to complain. On his return 
he was elected assistant surgeon 
to the Great Northern and from 
1902 he served his allotted term 
as full surgeon to St Mary’s, on 
retirement being awarded the 
rare compliment of a hospital 
vice-presidency. He was a sound 
surgeon, preferring safety to 
brilliance, and showed great skill 
in diagnosis and discernment in 
treatment, qualities which stood 
him in good stead as consulting 
surgeon to H.M. Forces in the 
Dardanelles and Egypt 1915-16 
when he held the honorary rank 
of colonel AMS. This work gained 
him the CB. 

Low was elected in 1916 to the 
RCS council and his work for the college gave him much 
satisfaction : in 1925 he was re-elected for a second term 
during which he held a vice-presidency for a decade. In 
1914 he joined the Society of Apothecaries, of which he 
became junior warden, never missing a meeting of the 

court. His faithful attendance at medical societies 
inevitably led to his becoming president of the Royal 
Society of Medicine and also of the Medical Society of 
London. He was an excellent committee-man and for 
many years served on the senate of London University 
and on the council of King Edward’s Hospital Fund for 
London.. He enjoyed examining for several universities 
and examinees almost enjoyed his humorous quizzing. 

Summing up Low’s humanity one of his friends writes 
of him as the ideal good companion; he loved a chat 
and delighted in telling a good story. At the quarterly 
court of a benevolent society he presided from the 
hearth-rug rather than from the chair and preferred to 
spot the mot juste of others rather than say it himself. 
Another writes of his discriminating judgment in the 
matter of food, both of the mind and the body. His 
taste in literature centred in memoirs and modern 
history ; he was not interested in thrillers or the 
lighter forms of fiction. He was critically interested 
in art, in which no doubt he was influenced by his gifted 
wife, a painter of eminence. He was an expert of the 
cellar and the table, not because he was a gourmet, his 
wants being simple, but to give pleasure to his friends. 
On public occasions he showed great powers as a host. 
For many years he arranged the annual dinners of his 
medical school, and also those of the ROS council 
dining club. He was a witty after-dinner speaker 
when his prodigious memory of bygone exploits was often 
a surprise to their perpetrators. A keen mason and past 
master of his hospital lodge he was in 1929 appointed 
past grand deacon of the grand lodge of England. The 
irrepressible humour which had so often relieved dull 
routine did not fail in his last illness. A probationer 
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counted his pulse and was puzzled to find it only thirty. 
She said aie but went to the other side, only to find 
the same rate there. The patient smiled at her and said, 
“Tt is all right, nurse, in my case you add them both 
together.” 

Mr. Warren Low married in 1902 Mabel, eldest 
daughter of John Ashby, JP, of Staines, who survives 
him with two daughters and ‘four sons. 


HUGH WOLFE CORNER 
AFC, MD 4BERD, FRCP}; ACTING GROUP-CAPTAIN RAF 


THE death is now presumed of Group-Captain Hugh 
Corner who has been missing since April 25. He was 
born in 1898 and during part of the last war he served 
as a lieutenant in the Cameron Highlanders in France. 
He graduated without loss of time 
from the University of Aberdeen 
in 1922, and entered the Royal Air 
Force two years later. He was 
sent to Iraq in 1925, where he 
served for three years. On his 
return home he was posted to 
Cranwell Hospital, where he quali- 
fied as a pilot and in 1929 obtained 
his MD. In 1933 he returned to 
Iraq for a further two years. 
When he came back he held a 
number of appointments, mostly 
administrative, until he was posted 
in April of last year to head- 
quarters of Fighter Command, for 
special duty in connexion with 
flying personnel, and he was killed while flying on active 
service. This last appointment gave Corner the oppor- 
tunity to exercise his keen and critical mind in an 
environment which he loved, and he felt he had found 
his true vocation. He was a keen pilot, particularly 
fond of high-speed, single-seater aircraft, and his enthu- 
siasm for flying and profound knowledge of the practical 
problems of aviation medicine made him an ideal 
medical adviser for pilots. Helpful and unassuming, 
charming and ever youthful he was the friend of all, but 
particularly of the men who fly. 


ERIC MACE FOSTER 
MB BIRM; LIEUTENANT RAM C 


Lieutenant E. Mace Foster was accidentally drowned 
near Tobruk last March. He was born in 1918, the son 
of Mr. S. Mace Foster of West Bromwich, and was 
educated at Wolverhampton 
Grammar School and the Univer- 
sity of Birmingham. He won many 
prizes as a student and when he 
graduated with honours in 1940 
he was awarded the gold medal 
for clinical medicine. He was then 
house-physician at the United 
Hospitals to Dr. Oscar Brenner 
who writes: ‘' Eric Mace Foster 
was a quiet, reserved, modest 
young man, but his obvious ability 
soon attracted his teachers’ atten- 
tion and interest. His keenness 
and enthusiasm were a pleasure 
and a stimulus to them, for he 
approached his clinical work in 
the scientific spirit and was not readily satisfied with 
facile and superficial explanations. His ready sym- 
pathy and human understanding gained him the 
respect and affection of his patients, his colleagues 
and the nursing staff.’’ When the heavy air-raids on 
Birmingham began Foster was chosen to accompany 
patients to an emergency hospital outside the city and 
here he remained as house-surgeon and MO in charge 
of the ENT department until he joined the RAMC 
in July, 1941. He was sent overseas in January as 
deputy senior MO to a large troopship and on reaching 
the Middle East he was attached to a field ambulance. 


Messrs. BURROUGHS WELLCOME AND Co. can supply limited 
quantities of curarine for research workers. 


Notes and News 


THE ATMOSPHERE OF BATTLE 

THE Victoria Medico-Legal Society, now ten years old, 
has published a limited edition of its last three years 
proceedings (Melbourne: Brown Prior Anderson Pty), 
containing nine lectures given to the society, seven by 
members. They fall a little short perhaps of the average 
standard of lecture published in our own Medico-Legal 
and Criminological Journal, except for a refreshing 
original article from Sir Frank Egglestone, now Australian 
Minister to China; his scholarly analysis of the social 
values of modern legal inquiry is a criticism of the 
atmosphere of battle in the courts in which cold scientific 
deduction and strict impartiality are bound to suffer. 
It is summed up in the famous dictum of Mr. Justice 
Maule : 

Gentlemen if you believe the evidence of the plaintiff in 
this case you will no doubt find for the plaintiff. If on the 
other hand you believe the evidence of the defence you will no 
doubt find for the defendant. But if, like myself, you believe 
the evidence of neither God help you all. Gentlemen of the 
jury you may now consider your verdict. 

Social progress deserves a more strictly impartial mode 
of legal inquiry and Egglestone sets out a design for its 
construction. 


Priority MILK, Ea@Gs AND Soap.—The Ministry of 
Food has designed a composite medical certificate 
(R.G. 50) to take the place of the existing three separate 
ones for priority milk, eggs and soap, and also to provide 
for possible extensions of priority rationing. The 
schedules of qualifying conditions still apply, and the 
doctor is asked to indicate clearly under which schedule 
a patient qualifies for each commodity. No period or 
quantity need be stated, for the previous maxima are 
now standard. The certificate has places for priority 
national dried milk and dried eggs, but these are for 
future use, as is section iii d, which will cover priorities 
as yet undreamt of outside the ministry. The new 
certificate can now be got at Food Offices, but stocks of 
the old sort should be used up first. 


University of Cambridge 


On Aug. 1 the following degrees were conferred : 


MD.—'*E. W. Hart and W. A. Law. 

MB, B Chir.—*Philip Hugh- -Jones, *David Massey, *G .P. 
Baker. *W.E. Church, *H. G. Danziger, *G. E. ag . *H. Juler, 

*J. Knott, *H. E. Lockhart-Mummery, *L. H. H. ling, *J.C. 
Waterlow, *P. ‘i. Buxton, *P. M. Daniel, *G. H. ‘Dhenin, *F. 5S 
Glassow, *Allan Hulme, *R. J. Walker, V. Arulanadom, +B. G, 
Ackner, *P. F.Borrie, *J. A. B. Gray, Holborow, *H. W. F. 
Jones, *T. D. Kellock, *D. Short, *J. *J. C. 
Swanson, *J. Thompson, N ix’ Rowan, *T. O. 
Candler, *A. Eddison, *EK. Harrison, *D. i. Kelsey, *Alan 
Lyell, *R. A. Pater, *S. H. Toad ng *D. L. Sandes, *J. F. R. With 
~ 3 Alexander, *A. O. Bech, *J. A. Black, 
: *J.H. L. Ferguson, *J. L. Fluker, 
Holden, *E. B. Jarrett, *A. G. Leacock, *C. M. 
Phillips, *p. Pritchard, *J, H. B. M. Rowlands, *H. D. Teare, 
*J. Wyon, R. D. Sweet, *R. J. K. Brown, *N. D. Jompston, *P. 
J. Deller, *F. M. Lancaster, *K. T. Lockhart, *R. G. Miller, 
*E. Poulton, *E. G. Sita, *R. v. w hitney I. Williams, *C. D. 
Calnan, *D. G. R. Fox, *J. 8. Pippard, R. K. Preedy, *F. - 
Carter, *G. F. Green, *A. W. N. Oatway, *T. O. Scudamore, *R. H. 
Wheeler, Ian Macdonald, *John Dean, *Raymond Dobson, *H. G. 
McQuade, *R. H. Meara, *W. E. 8. Bain, *T. L. T. “a, *David 
Rice, J. G. *N. L. *B. F. Bre arley, *E. G. A. Craw- 
Peters, F. Quinton, K. Renshaw, *J. K. 
Wagstaff, K. B. Welbourn, E. Fo. E. Golden, *M. R. Jeffrey, *H. M. 
Law: . Naish, W.S.8. Ladell, *H. P. Konig, *L. R R. McLaren, 
*J.5.W ild, *H. I. Winn er, R. W. Danziger, and R. G. Mathers. 
* By proxy. 

Titles of the degrees of MB, BChir have been conferred on 
the following women: A. Bolton, P. Eskell, F. H. Lomax 
and M. L. Macalister. The title of MB was also conferred on 
C. M. Hall. 


Royal Free Hospital 

The A. M. Bird postgraduate scholarship in pathology has 
been awarded to Dr. Frances Bosanquet. 
Shortage of Rubber Gloves 


The sale of household rubber gloves has been restricted 
to people who are certified by a doctor to be suffering from 
long and intractable eczema, cheiropompholyx, or intractable 
dermatitis, and to need rubber gloves for the performance of 
their household duties. 


on 

to 

he 
wnd 
uve 

on 
ich 
of 
ose 
67, 
892 
ing 
ry’s 

at 
uth 
was 
on- 
sof 
urn 
uch 
erm 
h he 
the 
eties 
oyal 
y of | 
| for 
rsity 
i for 
‘ities 
g. 
rites 

chat 
terly 

the 
d to 
self. 
. the 

His 
dern 

the 
ifted 
f the 
his 
ends. 
host. 
f his 
uncil 
saker 
often 

dull 
ioner 


354 THE 


BIRTHS, MARRIAGES AND DEATHS 


(vars. 19, 1429 


Medical Honours 


The following honours have lately been awarded to medical 
men: 

CBE.—Brigadier (actg) G. F. Allison, Mc, LRcPI, late paren, and 
Brigadier (temp.) Joseph Walker, = MB EDIN., late RAMC 

OBE.— Brigadier (actg.) R. R. G. Atkins, Mc, MD DUBL., RAMC ; 
Colonel (temp.) J. 8S. K. Boyd, MB GLASG,, RAMC ; Major (temp. 
Lieut.-Colonel) Kingsley Fletcher-Barrett, FRCS, RAMC; Colonel 
(temp.) H. V. Leigh, MD DURH., RAMC; Colonel (temp.) 8. 
Met MD DUBL., RAMC ; Temp. Surgeon -Commander 
H. G. Rees, men, RNVR ; and Colonel (temp.) R. F. Walker, Mc, 
MB , RAM 

I BE (temp. Major) P. B. Ascroft, FRCS, RAMC ; 

Pn Major) W. R. Day, RAMCc ; Temp. Surgeon Lieutenant 
P. W. Isaac, MB CAMB., RNVR ; Captain (temp. Majer) W. A. Oliver, 
MRCP, RAMC 3 Captain (temp. Major) L. 8. Rogers, FRCS, RAMC 
Captain (temp. Major) H. B. Stallard, FRCS, nna and Temp- 
Surgeon Lieutenant C. H. F. Wood, MB CAMB., RN 

DSC.—Surgeon Commander Lionel Lockwood, "Evo, MD MELB., 
RAN, 


Prisoners of War 


The following RAMC officers have been posted as prisoners 
of war: 

WS/Captain H. L. Cleft, MB EDIN., WS ’Captain W. K. 
MRes., Major D. A. Macpherson, MB EDIN. and WS, Captain A. 
Russell, MB EDIN. 


Epsom College 

The council of Epsom College will in December award a 
France pension of £30 p.a. to a necessitous medical man, fully 
55 years of age, who has been registered for 5 years, and who is 
in need of help. Forms of application may be had from the 
secretary’s office, Epsom College, Surrey, and must be 
completed and returned by Oct. 19. 


Harben Lectures 


Prof. J. C. Drummond, DSc, scientific adviser to the 
Ministry of Food, will deliver the Harben lectures for 1942 
at the Royal Institute of Public Health and Hygiene, 28, Port- 
land Place, London, W.1, on Monday, Oct. 26, Tuesday, 
Oct. 27 and Wednesday, Oct. 28 at 3pm. His subject will be 
problems of war-time nutrition. 


Chadwick Public Lectures 


On Tuesday, Oct. 6, at 2.30 pm the first lecture in the 
autumn programme of the 30th annual series of these lectures 
is to be given at 26, Portland Place, London, W1, when 
Sir Leonard Hill, MB, FRS, will speak on The inter- relation 
of clothing and shortage of fuel in matters of health. 

Before the lecture, at 2.15 pm, Sir William Collins, chairman 
of the trustees, will present the Chadwick medal and prize 
to Mr. Wilfred Glyndon May, of University College, London. 


Royal Sanitary Institute 


A meeting of the institute will be held at Oldham on 
Saturday, Sept. 26, at 10.15 a.m., when Dr. E. R. Peirce, 
senior assistant port medical officer for Liverpool, will read a 
paper on the control of sea and air-borne disease. 


Studentship in Experimental Psychology 


The Medical Research Council invite applications from 
medically qualified women for a studentship for training in 
methods of experimental psychology ; preference will be 
given to candidates who have had some special training in 
physiology or neurology, or who have already had some 
experience in the use of research methods. The studentship 
will be tenable for six-months during which the holder will 
receive training under the direction of Prof. F. C. Bartlett, 
FRS, at Cambridge. Payment will be at the rate of £350 per 
annum and the student will be expected to give her whole time 
to the work. The award will be made with a view to possible 
opportunities for research into problems arising during the 
war, either in the services or in industry, but no definite pro- 
mise of employment after the expiry of the studentship can be 
given. Applications should be lodged with the secretary of 
the council, ote London School of Hygiene, Keppel Street, 
London, W.C.1, by Oct. 5. 


The 114th annual meeting of the Medical Charitable 
Society fer the West Riding was held at Leeds under the 
presidency of Dr. T. Wardrop Griffith on July 23. Since 
1828 the society has distributed over £111,000. This year 
12 grants, amounting in all to £1868, were made. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 5 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1472; whooping-cough, 1197; diphtheria, 787 ; 
paratyphoid, 13; typhoid, 7; measles (excluding 
rubella), 3024 ; pneumonia (primary or influenzal), 379 ; 
puerperal pyrexia, 198 ; cerebrospinal fever, 73 ; polio- 
myelitis, 24; polio-encephalitis, 4; dysentery, 112; 
ophthalmia neonatorum, 94. No case of cholera, plague 
or typhus fever was notified during the week. 


Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 3 (0) from measles, 
11 (1) from whooping-cough, 14 (0) from diphtheria, 
52 (6) from diarrhoea and enteritis under two years, and 8 
(1) from influenza. The figures in parentheses are those 
for London itself. 


The number of stillbirths notified during the week was 
200 (corresponding to a rate of 32 per thousand total 
births), including 23 in London. 


Messrs. BritisH Drug Hovsss are prepared to supply 
S-methylisothiourea sulphate free of charge to any clinician 
who wants to make a trial of this compound on the lines 
suggested by Smirk and McGeorge in their paper of Sept. 
12. It is available for this purpose in ampoules containing 
2 ml. of a 10% solution for intravenous injection. 


The fact that goods mate of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Appointments 


Colonial Service.—The following appointments are announced : 
ALLEN, R. A., MB LPOOL: MO, Gold Coast. 
ForsHAW, H. W., MB LPOOL: MO, Nigeria. 
GILLESPIE, J. E., MD DUBL., MRCPI, DPM : MO, Trinidad. 
Mort, G, A., MB CAMB.: MO, Gold Coast. 
NICHOLSON, J. A. B., MB LPOOL: MO, Nigeria. 
REED, H. N., MB : MO, Tanganyika Territory. 
SAMUEL, G. N., MB : MO, Sierra Leone. 
ROBERTS, M. A.W., MB DUBL., FRCS : Surgical Specialist, Nyasaland. 


Births, Marriages and Deaths 


BIRTHS 


Burns.—On Sept. Dr. Angela Burns (née Ricardo), wife of Dr. 
Benedict De Lie Burns, of Oxford—a son. 
FRASER.—On Sept. 6, the wife of Mr. Donald Fraser, rFRcsS—a 
daughter. 
HEATON.—On Sept. 11, in London, Dr. Winifred M. Heaton (née 
xeemen wife of Major Richard Heaton, Duke of Lancasters 
wh 
Lioyp.—On sept pt 9, at. at heltenbam, Glos, the wife of Major J. P. F. 
Lloyd, RAMC—a daughter. 
McINTOSH,—On Sept. 6, at pam the wife of Captain D. G. 
McIntosh, RAMC—a da: ughte 
— — Sept. 6, the wife of ‘Dr. K. J. G. Milne, of Sheffield— 


rear Sept. 7, in Dr. Nora Naish, wife of Surgeon 
Lieutenant J. 7 Naish, RNVR—a daughter. 
TEARE.—On Sept. 8, in London, the wife of Dr. Donald Teare— 


a son. 
MARRIAGES 


BENNBTT—ALLCHIN.—On Sept. 5, at West Acton, H. W. D. Bennett 
to Margaret Betty Allchin, mrcs. 

DAVIES—-EMMETT.—On Sept. 5, at Kirk Ella, East Yorks, Donald 
Henry Davies, BM, surgeon lieutenant RNVR, to Mavis Eileen 
Emmett, WRNs. 

Dvuccan— MACKINTOSH. —On Sept. 9, at Oban, George Francis 

Juggan, FRCSE, of Shotley Bridge, co. Durham, to Helen 
Kilgour Mackintosh. 


DEATHS 
Brown.—On Sept. 


12, Thomas Henry Brown, 
Streatham. 


ComptTon.—On Sept. 9, in London, Alwyne Theodore Compton, 
FRCS, of Seaton, Devon. 

Horkrns.—On Sept. 10, at Mickleover, Derby, Edwin Lancelot 
Hopkins, Mc, — DPH., DPM, aged 53 years. 

O’CONNELL.—-On ‘Sept. , Arthur Patrick O’Connell, LRCPE, of Leeds. 


MB CAMB, of 


RYAN.—On Aug. 28, at Port of Spain, Trinidad, B.W.1., William 
Astle Ryan, MB DUBL, surgeon lieut. -commande r, RN (ret.). 


land. 


f Dr. 


(née 
sters 


P. F. 
D. G. 
eld— 
rgeon 


are— 


nnett 


onald 
Eileen 


rancis 
Helen 


iB, of 
upton, 


nceelot 


Leeds. 
7illiam 
et.). 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Serr. 19, 1942 


‘THANOMIN’ 


(TRADE MARK) 


FOR THE INJECTION TREATMENT OF VARICOSE VEINS 


*“THANOMIN’ brand of Monoethanolamine Oleate 
is a stable, sterile sclerosing agent with many im- 
portant advantages. Being a pure chemical substance, 
consistent in composition and free from allergens, 
it reduces to a minimum the risk of reactions. It 
produces a firm thrombus, and causes little or no 
irritation to the perivenous tissues. 


‘HYPOLOID? *‘THANOMIN’ 
- Sterile, stable 5 per cent solution of monoethanol- 
amine oleate. 
Boxes of six 2.¢c.c. ampoules * Rubber-capped bottles of 25 c.c. 
4/- per box (Purch 6d. extra) 4/3 each 64d. extra) 
(Subject to Medical Discount) 


BURROUGHS WELLCOME & CQO 


(The Wellcome Foundation Ltd) 


LONDON 


Associated Houses: NEW YORK * MONTREAL * SYDNEY * CAPE TOWN * BOMBAY * SHANGHAI * BUENOS AIRES 
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good than we can 


BRAND ETHOOAIN HYDROCHLORIDE 


The Original Preparation. 
English Trade Mark No, 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


from now on, sister, | 
SLEEP will do more OVOCA]T 


GOLD MEDAL 1913... 
RE coRPORATION 
By 74 OxForD street, 


5 a is a time reached in the treatment of 
all ills when doctor and nurse can let the natural 
recuperative forces of the body do their work 
unaided. It is then that sound, refreshing sleep 
becomes the most important thing of all>The Vitamin 
B, phosphorus and calcium in Bourn-vita are valuable Does not contain Cocaine, and does not come under 
for the nerves. Bourn-vita is particularly light and 
easily digestible—very important in many cases of Despite the war, NOVOCAIN preparations are, and will 


convalescence—and induces perfect natural sleep. in all forms, 
and Solution. ey oz. and 2 oz. Bottles, Stoppered or 


CADBURYS 


Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
_ 84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. . 

FOR DEEP, RESTORING SLEEP piste el 

J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


\ Nl OY OCATR 
| Request. 
| 
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Autumn Ou N 


against Winter Colds... 
non-irritant Toilet Pre- 


parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 


or other irritants (8.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phone 
DOLLONDS 1) 
428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 


Common Cold & Anti-Catarrh 
Vaccine No, 3 (Evans) For DEAFNESS 


DOCTORS RECOMMEND 
Immunisation with Common Cold and Anti- ; 


Catarrh Vaccine No. 3 (Evans) is a measure em- 6 A R D' & EN T a + 


ployed to reduce the incidence of winter colds. 


This vaccine is prepared from cultures of organisms 
there is a very Provan range ee types from non-electrical 


associated with secondary infections of the to the very latest mi types to ensure sultable 
fitting after Aurameter Test and an organisation 
common cold, There is no doubt that as super- which, In spite of the war, Is still able to offer an 
‘ = adequate after-fitting service In all parts of the country 
added infections, these organisms are important Mr. R. H. DENT, M.linst.P.L, ARDENTE Ltd. 
in aggravating the condition and in bringing 309 OXFORD STREET, LONDON, w.l 
about complications. Phones : MAYiais 1380-1718-0967 
Leeds, Leicester, Manchester, Newcastle 
Ampoules of c.c. - ‘1/9 each A. SHAW, Medical Transfer Agency 
| : Boxes of 3x | c.c. ampoules _5/- per box PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL 1! 
Rubber-capped bottles of 5 c.c. 6/6 each Sales of Practices and Partnerships nego- 
Rubber-capped bottles of 10 c.c. 10/3 each tiated. Locums and Assistants supplied. 
Rubber-capped bottles of 25 c.c. 24/- each Ships Surgeons’ appointments, All classes 


Prices apply to Gt. Britain and N. Ireland. of Insurance transacted 
Subject to usual discounts. Telephone : Roya I8116 & 7480 Telegrams : “ Organic,"’ Liverpool 


MICROSCOPES WANTED 


for Important Scientific and Research Work 


Further details sent on application to 


Home Medical Dept., Concert St., Liverpool 1. efi £500 
Complete and ou pics 


L. M.S. S. A. 


N ber 17th, D 1942. 
ber h, 
R : UCTS ore regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars- lane, London, 


Made at The Evans Biological Institute, by . MALLING PLACE, KENT 
EVANS SONS LESCHER AND WEBB LTD, For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Medical 
LIVERPOOL AND LONDON Ta iy 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE SURGICAL ‘CARE OF THE SOLDIER IN 
TRAINING 
5th to 9th October, 1942 


Monday, 10am. Abdominal Emergencies .. Surg. Rear-Admiral 
5th Oct. Gordo 

F.R.C.S. 

2PM. Hernia and its Manage- Lieut.-Coloneld’Abreu, 

ment. F.R.C.S. 

3 P.M. Strangulated Hernia os Franklin, 
Tuesday, 10 A.M. Genito-urinary Problems.. Mr. Morson, 
6th Oct. » F.R.C.S, 

12.15 p.m. Genito-urinary Instruments Mr. “Clifiord Morson, 

and Their Care. C.B.E., F.R.C.S. 
2 P.M. Everyday Operations The Surgical Staff. 
Wednesday, 10 a.m, Minor Head Injuries .. Mr. G. C. Knight, 
7th Oct, F.R.C.S. 
11 AM. Rectal Conditions .. » Mr. R, H. Franklin, 
F.R.C.S. 

2 P.M. Enlarged Glands and Sur- Professor Grey Turner, 
face Swellings. F.R.C.S. 

Thursday, 10 a.m, Varicose Veins and Their Mr. R. H. Franklin, 
8th Oct. Complications. F.R.C.S. 

11,15 War Burns.. oe Me. 3B. Lewis, 

F.R.CS. 
2PM. Boils, Carbuncles, Cellu- Mr. G. C. Dorling, 
litis, General Sepsis. F.R.C.S. 
Friday, 10 A.M. Foot Troubles ; Sprains .. — 
9th Oct. 
2 P.M. Demonstration at West Dr. Cc. Endean, 


London Hospital on M.R.C.S., L.R.C.P. 
Venereal Diseases. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should 
be ee to the Dean, British Postgraduate Medical School, Ducane- 
road, 

Further War Courses will commence as follows :— 

WAR SURGERY OF THE ABDOMEN. Monpay, 19TH OcToBER. 
War MEDICINE CouRSE Monpay, 2ND NOVEMBER. 
TREATMENT OF FRACTURES. (limited to 0 40) Monpay, 16TH NOVEMBER, 


of Manchester. 


ourse of instruction in in RADIODIAGNOSIS AND 

RADIOTHERAPY for the Diploma in Medical Radiology of the 
Royal Colleges, London, will be commenced in OCTOBER, 1942, if 
suitable candidates apply. The berm: 4 will be carried out ‘at 
the Manchester Royal Infirmary on the radiodiagnostic side 
and at the Holt Radium Institute, Manchester, for radiotherapy. 
Systematic lectures, practical experience, and clinical work will 
be arranged for a period of nine months in preparation for the 
June examinations at the College. Instruction in physics will 
be given at the College of Technology, Manchester, in the 
autumn of 1942. 

Full particulars from Dr. M. C. Tod, Radium Institute, 
Manchester. 

Applications to attend the course should be sent to the DEAN 
of the Medical School, University of Manchester. 

Candidates will be interviewed and accepted only if a sufficient 
number, not having military or other war obligations, apply. _ 


Royal College of Surgeons of England. 


ELECTION TO THE COURT OF EXAMINERS.  e 
Notice is aye f given that the Council, on the 12th November, 
1942, will elect six members of the Court of Examiners. 
Fellows of the College desirous of becoming candidates for the 
office must make application to the Secretary on or before 
Wednesday, 30th September, 1942 
_ 10th September, 1942. KENNEDY CASSELS, Secretary. _ 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND 


The course of instruction can be co: time. 
Candidates holding a are to Il 

Course as part-time students. 

i. A prospectus and further iculars can be obtained fro 

the Acting Secre Telephone: Langham 2731-2. 
28, Po land-place, London, W.1. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER 8T., LONDON, W.1 
L Mrs. MILLICENT HICKS, Superintendent W. |. HICKS, Secretary bl 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (menonly) .. *e' .. from £3 per week 


2nd Class (menand women) _.. » 37/6 » 
3rd Class (men and women) supported by 

ublic Assistance Committees... ,, 27/6 ,, 

Education Committees 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
ander certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 734. 


A Private Hospital for | the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 Pang from Marble Arch, in 
attractive and secluded surroun ~— Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M. 


FENSTANTON at ** FIVE DIAMONDS,”’ 


Chalfont St: Giles, Bucks 
Private Home for the Care and Treatment of a limited number 

a LADIES with Mental and Nervous Disorders. Oertified, Volun- 
tary, Temporary Patients received. with 12’acres of 
ee (See Directory, p. 2362.) App! Ply Resident Physician. 
oo Little Chalfont 2046. Station : Chalfont and Latimer, 


SPRINGFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week 
Bedrooms for all suitabl: cases without extra charge 


Fer forms of admission, &., apply to the Resident + 
Crpric W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


TOR-NA-DEE SA NATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) - 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Managing Director : 
DAVID LAWSON, M.D., F.R.S.E. 


Telephone: Oulte 107 


THE OLD MANOR, 


3216 & 3217 


‘SALISBURY 


A Private Hospital for the Care and Treatment of those a both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


HOME AT BOURNEMOUTH 


CONVALESCENT 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
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ST. ANDREW’S HOSPITAL tenrat‘ bisonoers 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with Cm nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provide 
WANTAGE HOUSE ; 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vi ay Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro 
: BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grace and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as socoeaey, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COTE HALL « Residential erestment of 
“Nervous Disorders & Alcoholism 


(Certifiable cases are not received) 
WwW W I This b iful i i d in the heart of the country (less than two hours 
AR ICKSH RE from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and “Nerves*’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received: Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
ino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted ‘An Illustrated Prospectus giving fees, which are ¢trictly 
by a resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


‘ COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private roa ito beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


E object of this Hospital is to provide the most efficient 

CHEADLE ROYAL CHEADLE the treatment and care of thove of the Upper 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tubercuiosis. Terms: 54 to 94 guineas per week, inclusive. Full particulars from Mepican Super- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
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CRICHTON ROYAL, DUMFRIES 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 


Special Department for Insulin Therapy. 
trained Occupational and Recreational Therapists. 


FOR NERVOUS AND 
MENTAL DISORDERS 


Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent : 


P. K. McCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 


Telephone: Dumfries 1119. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Mpeg comporety or Certified 
PRIVATE PATIENTS of UPPER and MiIDD $SES. Own 
kitchen garden. Modern forms of trcatment, including Electro-shock 
Therapy. Out-door games, cinema visits, "motor drives arranged. 
Visiting 

For terms, & oupiy to: Dr. G. M. WopDIs, Medical Superintendent. 
Telephone: ottingham. 


HEIGHAM HALL, NORWICH 


PRIVATE a HOME for Nervous = Mental illness, Ail forms of 


al Waterloo Hospital for Children 


oy 
Rey, AND WOMEN, Waterloo-road, London, 8.E.1. 


Applications are invited from registered medical practitioners 
(Female—British) for the appointments of :— 

RESIDENT HOUSE PHYSICIAN (B2), vacant on the 
1st October, 1942. Practitioners qualified more than three months 
and liable under — National Service Acts, 1939-41, may 
— apply. Sala’ t the rate of £200 per annum. 

ESIDENT H USE SURGEON (A), vacant on the 18th 
pe. 1942. Practitioners within three months of quali- 
fication and —_ under the National Service Acts, 1939-41, 
also apply. at the rate of £150 per annuum. 

he pote. + we be for a period of six months. 
Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent as early as possible to— 
J. H. TEASDALE, Secretary. _ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
sent gratis, along with List of Tutor, 


Roeyal Free Hospital, 


Gray’s Inn-road, London, W.C.1. 


cations are invited for the post of HONORARY 
ne O-SURGEON to the Hospital for the duration of the 
. Candidates are expected to submit such evidence of their 
qualifications as they may think desirable. The su 
candidate will be required to undertake not to conete — 
than th in Hospital and in private practice. 
Applications sent in not ater than 10th October. 
CHARD T. BARTLEY, Secretary. 


Hampstead General Hospital, N.W.3. 


Applications are invited from 
for the post of RESIDENT WOUsE 
for six months. Practitioners 
and liable under the National Service Acts, 1939-41 {ones 
must Png rejected by the R.A.M.C.), may also apply. 
£133 6s. 8d. per annum 

Applications on the prescribed form, with copies of three 
testimonials, to be returned not later than 24th September. 

KENNETH A. F. MILES, House Governor. 


British Postgraduate Medical School. 


(UNIVERSITY OF or LONDON.) 


Applications are invited trom regi al practitioners 
Male and Female, for the intmen ne HOUSE 
(Obstetric) and lOUSE SURGEON (Gyneeco- 
logy) become vacant on the 8th November, 1942, and 
2 HOUSE SURGEON (Obstetric), vacant on Ist December, 
teen. The appointments are for six months. The salary is at 
the rate of £105 per annum, plus full residential emoluments. 
Practitioners liable under the National Service Acts, 1939-41, 
who have not yet — three months since date of 
qualification may also ap pply. 

Applications, with copies of testimonials 
should be made to the DEAN, British Pi uate Medical 
School, Ducane-road Shepherd’ s Bush, W.12, not later than 
Tuesday, 6th October, 1942 


Roy yal National Orthopedic Hospital, 


BROCKLEY HILL, STANMORE, MIDDLESE 


Applications are invited from tered medical practitioners 
for the of RESIDE HOUSE SUR 
Male or Female, to commence ist October. Salary 
annum, with rd, quarters &e. 

ualified more than three months and liable under the National 
rvice Acts, 1939-41 (males must be ~~ ed by the R.A.M.C. 
may also a ply when Fy per ety will be limi to mon 

Applications should dressed to the SECRETARY, 234, Great 
Portland-street, W.1, not later than * 22nd September. 
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le medical Men or Women 
SURGEON {B2), tenable 
ualified more than months 


Nelson Hospital, Merton, S.W.20. 


ogenniinns are invited from tered medical ractitioners 

on™ e appointment of Two ESIDENT HOUSE SUR- 
GEONS (A) (Male), vacant on Ist and 15th October, hana 
respectively. Salary at rate of £200 per annum, residen 
Practitioners within three months of qualification ‘and fiable 
under the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months ; otherwise it will be for 
six months in the first instance 

Applications, with copies of recent testimonials, should” be 
sent to the SECRETARY forthwith 


Royal Northern ‘Hospital, Holloway, 


3 are invited from registered medical 
for the appointment of HOUSE SURGEON (A), vacant o 

ist October, 1942, for six months. Salary and Prime: tine 
approximately £120 per annum, with board, residence, and 
laundry. Practitioners within three months’ of qualification 
and liable under the National Service Acts, 1939-41, may also 


apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s ould be sent not later than 25th September to— 

GILBERT G. PANTER, Secretary. 


London County Couneil. 


Medical practitioner required for the undermentioned position. 
Married quarters not available. 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II 
(B2). Salary £250, with board, lodging, and washing 

QUEEN MARY’S HOsPIraL FOR CHILDREN, Carshalton, Surrey. 
Duties with surgical bias. 

Practitioners qualified more than three months cannot be 
oovatsered unless they have been rejected by the R.A.M.C. 

f held y 4 a practitioner (Male or Female) liable under the 
National rvice Acts, 1939-41, the appointment will be limited 
to six months. 

Application forms obtainable (stamped foolscap envelo Pe 
necessary) from the MEDICAL OFFICER OF HEALTH eS 
County Hall, S.E.1, returnable by 5th October, 1942. Can- 


vassing disqualifies. 
Hospital, 


King Edward Memorial 


EALING. 


Applications are invited from registered medical practition ers, 
Male and Female, for the SHON (A) of CASUALTY 
OFFICER AND HOUSE SURG 
vacant on_ ist 


qualification and liable under the National Service Acts, 1939-41, 


may also apply. 

Applications, stating age, nationality, quis with 
da’ and accompanied by ogee of two recent testimonials, 
should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


Tilbury Hospital, Essex. 


from tered British Male practi- 
tioners for pointment of RESIDENT MEDICAL 
OFFICER (Ayn whic evil include the duties of Casualty Officer, 
now vacant, including practitioners within three months of 
qualification and liable a, — the National Service Acts, 1939-41, 
when appointment will be for a period of six months. 
at the rate of £120 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and accom- 
panied by of to be sent, marked 
‘Tilbury,” to: F. A. Lyon, Secre’ 


Seamen’s Hospital Society, Greenwich, 8.E.10. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


tenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 


The main 
—— that the Service should 


be assured of an adequate supply of doctors. 


e Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the MSatte d Kingdom who are British subjects and who are under thirty-five years of age. . 


edical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 


M 
branches of medicine and surgery, in public health and in medical 


res 


The normal salary scale is from £600 to between £1,000 and £1,120. “There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 
Selected candidates are normally re 
Proceeding overseas or during their first. Dertod of leave. 
Further particulars, including the qoguietigns gove 
Director of Recruitment (Colonial Service), 2, Park-street, 


quired to attend a course of instruction in Tropical Medicine and Hygiene either before 


ion to the Colonial Medical Service, may be obtained from the 


admiss: 
ndon, W.1. 


Northumberland Cc County Council. 


HEXHAM HOSPITAL. (440 Beds.) 


Applications are invited from red medical practitioners, 
Male on Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant on 30th September, 1942. Salary is at the 
rate of £120 per annum, with full residential emoluments. The 
duties will be oouely in connexion with the Orthopedic Centre 
which is established at the Hospital, but will include general 
surgical duties. Practitioners’ within three months of quali- 
fication and liable under the National Service Acts, 193 
may also apply when appointment will be for six months ; 
otherwise not exceeding twelve months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two yan yA testimonials, 
os be sent to: J. B. TILLEY, County Medical O 

Senior School, , Mitford - road, Morpeth, 


urre Count Council. 
PUBLIC HEALTH DEPARTMENT. 


EPSOM COUNTY (350 Beds.) EPSOM. 


om registered medical practitioners 
Mal he ot of RESIDENT 
ASSISTANT OBSTETRICLAN ( he MATERNITY UNIT 
of 54 Beds. The appointment, eked, is normally tenable for 
five years, will be available for the further duration of the 
war, and may be cxtentied thereafter to a total period of five 
years. The peaheten is subject to one month’s notice on either 
side. Commencing salary according to experience at a point on 
the grade £350-£25-£450 per annum, plus full residential 
Se R Wong now holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. 

Appli ion to the MEDICAL SUPERINTENDENT. 


heshire County Council. 


WEST PARK COUNTY) GI GENERAL HOSPITAL, 
MA ESFIELD. (280 Beds.) 


) for the appointm ORARY 
RESIDENT ASSISTANT MEDICAL OFFICER (B1). Salary 
£350 per annum, with the usual residential allowances (or £! 500 
non-resident). mR practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. Appointment will 
not exceed twelve months. 
Application to be made on forms obtainable from the under- 
signed and returned not later than the 22nd September, 1942. 
Ian Mackay, County Medical Officer of Health. 
Public Health 24, Nicholas-street, Chester. 


Bracebridge Heath Mental Hospital, 


BRACEBRIDGE HEATH, Near LINCOLN. 


ASSIST ANT MEDICAL OFFICER (B11). 
gong are invited from registered medical practitioners 
or Female) for the above (whole-time) appointment 4s 
next. R practitioners should not apply. 
8s. per week, with the usual residential emoluments. 
£50 per annum if holder of the D.P. = 
Apply, with copies of testimonials, to 
SUPERINTENDENT. 


[the Duchess of York Hospital for 


BABIES, MANCHESTER 19. (80 Cots.) 


ppetestines are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, for six months from Ist November, 1942. Salary 
at the rate of £100 per annum, with full residential emoluments. 

Applications, accompanied by copies of three recent testi- 
monials, to be sent by the 30th September, 1942, to— 

LOUISE GILLESPIE, Secretary. 


Lord Mayor Treloar Cripples’ 


HOSPIT. HANTS. (400 Beds.) 


Required on 1st October for the post of THIRD RESIDENT 
MEDICAL OFFICER (A) (Male and unmarried). Salary at 
the rate of £200 per annum with usual emoluments. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply when appoint- 
ment will be for six months. 

Apply, copies of three t to the MEDIcAL 
SUPERINTENDENT at the Hospital 


Bissex County 


APPOINTMENT oF ” 
BERCULOSIS OFFIC 

The County fan invite Betty ‘for the above- 
mentioned temporary appointment from registered medical 
practitioners having special knowledge and experience of the 
modern methods of diagnosis of tuberculosis, particularly 
pulmonary tuberculosis. A Diploma in Public Health is 
desirable. The salary attaching to the appointment will be at 
the rate of £700 a year, rising, subject to satisfactory conduct 
and service, by annual increments of £25 to £800 a year, but 
the commencing salary may be varied having regard to the 
experience and capabilities of the candidate appointed. 

Applications must be on the prescribed form, obtainable 
from the undersigned. Last date for receipt of applications 
26th September, 1942. Canvassing, whether directly or 
indirectly, is forbidden. 

JOHN E. LiGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 


‘Essex County Council. 


TEMPORARY APPOINTMENT OF COUNTY 
MEDICAL OFFICER OF HEALTH. 

The County Council invite canadien for the above- 
mentioned temporary appointment from registered medical 
practitioners. The salary attaching to the appointment will be 
at the rate of £500 a year, rising, subject 1 to satisfactory conduct 
and service, by annual increments of £25 to £700 a year, but 
the commencing sala: may be varied having regard to the 
experience and capabilities of the candidate appointed. 

Applications must be on the prescri form, obtainable 
from the undersigned. Last date for receipt of ‘applications 
9th October, 1942 

Cany: , whether directly or is forbidden. 
Joun E. LiGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, lith September, 1942 


()!dehurch County Hospital, Romford. 


The Council of the Administrative County of Essex invite 
applications from registered medica) practitioners for the 
appointment of an ORTHOPZDIC SURGEON at the above 

ospital (968 Beds). Applicants must possess one of the higher 
surgical qualifications and have had extensive experience in 
fracture work and orthopeedics. The post is non-resident and 
the salary at the rate of £750 a year, rising, subject to satis- 
factory service, by annual increments of £50 to £1000 a year. 

Applications, accompanied by copies of not more than three 
recent testimonials, should reach me not later than 5th October, 
1942. sae) whether directly or indirectly, is forbidden. 

Jo E. LIGHTBURN, Clerk of the ¢ ‘county Council. 
County Hall, "Chelmsford, 7th September, 1942. 


[The Glasgow Royal Mental Hospital. 


SENIOR ASSISTANT PHYSICIAN (B1) wanted for the 
duration o7 the war. Salary £550 per annum, with full board, 
lodging, and laundry. R practitioners holding 


Couneil. 


A or B2 posts 


and rejected by the R.A.M.C., and with the approval of the 

Scottish Central Medical War C Yommittee, may also apply. 
Particulars of the appointment can be obtained from the 

pi em -SUPERINTENDENT, to whom application should be 
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(AMENDED ADVERTISEMENT.) 


Bereugh of Dover. 


Applications are invited from duly qualified medical practi- 
tioners for the appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER 
(Temporary) at a salary of £800 per annum, plus temporary 
bonus (at present £24 per annum). Preference will be given to 
applicants holding a special qualification in State Medicine or 
a Diploma in Public Health. The appointment, which is a 
temporary one for the duration of the war and for so long 
thereafter as the Council may decide, will be subject to the 
provisions of the Local Government Superannuation Act, 1937 
and the successful candidate will be required to pass a medica 
examination. He will be required to devote the whole of his 
time to the duties of the po and’ to assist generally, as 
directed by the Medical Officer of Health, in the administration 
of the various health services of the Corporation. 

Applications, on forms to be obtained from me on receipt of 
a stamped addressed envelope, must be returned to me, accom- 
panied by copies of not more than three recent testimonials 
not later than the 30th September, in an envelope endorsed 
* Deputy Medical Officer of Health.’’ 

8S. R. H. Loxton, Town Clerk. 
Town Clerk’s Office, Brook House, Dover, 
12th September, 1942. 


Helland (Lines) County Council. 


Applications are invited from registered medical practitioners 
for the temporary whole-time appdintment of ASSISTANT 
MEDICAL OFF ICER OF HEALTH (Male or Female). The 
officer appointed will be employed on general duties, including 
school inspections and welfare centres in connexion with the 
work of the Health Department, and will act as R.M.O. of an 
E.M.S. Hospital (70 Beds), including a maternity unit of 
10 Beds, under the direction of the Medical Officer of Health. 
The appointment is subject to one month’s notice on either side. 
Salary will be at the rate of £600 per annum, and car allowance 
will be paid on the Council’s scale. £100 is deducted from 
salary for board and residence. 

Applications, together with copies of three recent. testi- 
monials, should be sent to the Medical Officer of Health, County 
7 Boston, Lincs, on or before Wednesday, 7th October, 
19 H.C. Marris, Clerk of the County Council. 

County Hall, Boston, Lines, 11th September, 1942. t+ 


City and County of Newcastle upon 
TYNE. 


SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN @s) TO THE 
PSYCHIATRIC DEPARTMENT (160 Beds). 

are invited from registered medical 
Male or Female, for the above post, vacant-on the Ist October. 
The appointment is tenable for six months and the salary is at 
the rate of £250 per annum, together with full residential 
emoluments. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may also ‘apply. 


Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the MEDICAL 
SUPERINTENDENT. 


Dispensary. 


Applications are invited ‘for the post of RESIDENT 
MEDICAL OFFICER (Male or Female), to commence duties as 
soon as possible. The duties consist ‘chiefly in visiting and 
attending the sick poor in their own homes and in assisting 
the Honorary Medical Staff. Candidates must be duly qualified, 
registered, and unmarried. Experience in the administration 
of anesthetics is essential. Salary £250. per annum, with 
board, lodging, and laundry. There is a substantial car allow- 
ance should t ne a applicant be possessed of, and wish 
to use, his or her ow: 

Applications, with testimonials, - be sent to— 

HN C. PETERS, Secretary. 

_ 4, New-street, York, 8th pare. ..§ 1942. 

R oyal Surrey County Hospital, 


GUILDFORD. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of Two HOUSE SUR- 
GEONS (A), vacant on the Ist October, 1942. The appoint- 
ments are for six months and are recognised for the F.R.C.S. 
examination. Salary £150 per annum, with full residential 
emoluments. Practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of not more than three recent 
testimonials, should be sent to the SECRETARY-SUPERINTENDENT 
not later than 26th September. 


The Central Hospital, near Warwick. 


Applications are invited for the post of PATHOLOGIST. 
Salary £1000 per on. my to £1200 per annum by annual 
increments of £50. he post is a under the Asylum 
Officers’ Superannoation Act, 1909 

Particulars may tained on xplication to the MEDICAL 
SUPERINTENDENT, The » Central Hospital, near Warwick. 
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Borough and County of the Town of 


POOLE. 


ant OF TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
-ORT MEDICAL OFFICER. 

Applications for this post are inv ited from registered medical 
practitioners holding a Diploma in Public Health. The person 
appointed will be required to work under the direction of the 
Medical Officer of Health and to devote his full time to the 
duties of the post, which will relate to port health inspection 
and civil defence ‘casualty services, together with such other 
duties in the Public Health Department as may be required 
from time to time. The salary will be in the region of £650 
(depending on the qualifications and experience of the successful 
applicant), plus car allowance according to the authorised scale. 

Canvassing, directly or indirectly, will disqualify. 

Forms of application may be obtained from the undersigned, 
te whom they should be returned completed in a plain sealed 
envelope endorsed ‘‘ Appointment of Assistant Medical Officer 
of Health,” together with copies of three recent testimonials, 

on or before the 26th September, 1 42. 


APPOINT 


KENYON, Town Clerk. 
__ Municipal Buildings, Poole, 7th 1942. 


Boetle General Hospital, Bootle, 


LIVERPOOL, 20. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SU 
GEON (A) to the SpPEcIAL DEPARTMENTS (Orthopeedic ; Frac- 
ture; Ear, Nose, and Throat, &c.), vacant on the Ist October 
1942. Salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three Bo %, of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when appointment will be for six months ; 
otherwise it will be for six months with possibility of extension. 

Applications and testimonials should be sent to the 
SUPERINTENDENT. 


Royal Devon 


Exeter Hospital, 
EXETER. 

App: plications are invited from om registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICEhk (B1), 
shortly becoming vacant. Applicants should have held house 
appointments and had surgical experience. Preference will 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £250 per annum. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous a. and 
accompanied by copies of three recent testimonials, should be 
sent as soon as possible to— 


L. ParkuHouser, Secretary and Manager. 
11th September, 1942. 


(Coventry and Warwickshire Hospital. 


Applications are invited fom registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR 
(B1), vacant immediately. Appeenate should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £500 per annum, together with full residential 
emoluments. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, —- 
accompanied by copies of three recent testimonials, should be 
sent to the HousE GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


(iity of Salford. 


. HOPE HOSPITAL. 


Applications are invited from os eee medical practitioners 
Male and Female) for the appointment of TEMPORARY 

ESIDENT OBSTETRICAL OFFICER (B1), now vacant. 
The appointment will probably be for the duration of the war. 
Applicants should have held house appointments and have 
had experience in obstetrics and gynecology. Preference will 
be given to candidates holding the M.R.C.0.G. The salary is 
at the rate of £450 per annum, plus a cost-of-living bonus, with 
full residential emoluments. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply 

Form of application and particulars of ponte — a may be 
obtained = the Medical Officer of Health, 143, nt-road, 
Salford, by whom applications must be received not later 
than 3rd Snoteber, 19 42. H. H. Tomson, Town Clerk. 


The Royal Portsmouth Hospital, 
PORTSMOUTH. 


Applications are invited from regi registered medical practittoners. 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant on 23rd October, 1942. Appli- 
cants should have held house appointments and had surgical 
experience. Preference be given to candidates holding 
diploma of F.R.C.S. Salary is at the » of £300 per annum, 
with full residential emoluments. ge holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be sent as soon as possible to: B. WaGsTarr, Secretary. 
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arwickshire County. Council. 


Applications are invited for the a an from registered 
Male or Female medical practitioners. The salary scale is 
£500 per annum, rising by annual increments not exceedin ~ | 
£25 to £700 per annum, but the commencing salary may be fixe 
above the minimum havi regard to the experience and present 
salary of the,candidate. The successfulcandidate will be required 
to provide a “car for use on county business and will be paid a 
mileage and subsistence allowance according to scale. Resi- 
dence in the northern part of the county will be essential. 

Applications on forms to be obtained from the County Medical 
Officer ot Health, Shire Hall, Warwick, and accompanied by 
copies of ttiree recent testimonials, should be received not later 
than the 23rd ——. 1942. 

EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 3rd September, 1942 42. 


(jJeneral . Hospital, Nottingham. 


(535 Beds.) 


Applications are invited from registered medical practitio ners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A) as soon as possible. Salary is at the rate of £200 “ 
annum, with full residential emoluments. Practitioners wit 

three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 


Children’ s Hospital, Nottingham. 


Applications are invited for r the p post of HOUSE PHYSICIAN 
(B1) (Woman). The salary will be at the rate of £220 per 
annum, with apartments, board, and laundry. The appoint- 
ment will be for six months, ‘duties to commence on the 
ist November, 1942. 

Applications, together with testimonials, stating oe 
nationality, qualifications, and experience, to be sent to t 
HONORARY SECRETARY, 1, King Jo — vy Nottingham, 
on or before Tuesday, ‘22nd September, 1942. Selected candi- 
a — be required to attend at the Hospital for a personal 
nterview 


Doncaster Royal Infirmary. 


Applications are invited from istered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1). 
Applicants must be unmarried and have had previous surgical 
experience. Salary will be at the rate of £250 per annum, 
rising by half-yearly increments. of R practitioners holding 
A or B2 posts may also apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience and details of previous appointments, 
accompanied by copies of not more than three testimonials, to 
be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


Fast Suffolk and Ipswich Hospital. 


(400 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment will be for six months. Salary at the rate of £144 
per annum, with full residentialemoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 12th September, 1942. 


(\rossley Sanatorium, King swoo wood, 


Near FRODSHAM. 


Applications are invited from registered medical practitioners 
for the appointment of ne SUPERINTENDENT of the 
above Sanatorium (110 Beds). Commencing salary £750 per 
h excellent modern house and garden. House free 
of rent and rates. Experience in administration and in the 
modern treatment of pulmonary tuberculosis, including radio- 
logy, essential. 

Applications, Mating age and full details, with copies of 
three testimonials, to sent not later than 28th September, 
1942, to: Hunt, Secretary. 

Tiatbactes Hospital for Consumption, 45, Hardman- 

street, Manchester, 3. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), now vacant. Applicants should have 
held —— appointments and had surgical experience. Prefer- 
ence will be given to —— holding diploma of F.R.CS8. 
Salary is at the ae of £250 per annum, with board, residence, 
and laundry. R practitioners hold A or B2 posts and 
rejected by the R.A.M.C. may also apply. 

Applications, stating age and experience, with copies of not 
more than three recent testimonials, te be sent immediate: ly to— 

H. E. Ryan, Secreta ry and House Governor. 


St- Paul’s Eye Hospital, 


(83 Beds.) 


Applications are invited from registered medical practitioners 
Male or Female) for the appointment of RESIDENT HOUSE 
URGEON (B2), to become vacant on ist October, 1942. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment is limited to 
six months ; otherwise it will be for six months with possibility 
of extension. Salary £160 per annum, with board, &c 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., accompanied by three testimonials, should be sent 
the Secretary. 


Galisbury General Infirmary. 


(Voluntary Hospital—-365 Beds.) 


Liverpool. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN (B2), vacant on 19th October, 1942. The salary is at 
the rate of £125 per annum, with full residential emoluments. 
Practitioners — more than three months and liable under 
the National rvice Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply when appointment will be 
limited to six months. 

Applications, stating age, qualifications, and 
accompanied b of testimonials, 
OHN WILLIAMS, and Secretary. 


Northampton General. Hospital. 


(405 Beds.) 

Applications are invited immediately from istered medical 
ye for the post of HOUSE SURGEON (A) to the 

AR, NOSE, AND THROAT DEPARTMENT, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
six months. Salary at the rate of £150 per annum, with board, 
residence, and laundry. : 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent. testi- 
monials, should be sent as soon as possible to— 

GoRDON S. STURTRIDGE, M.B., B.S., Superintendent. 
4th September, 1942. 


Norfolk and Norwich Hospital, 


NORWICH. 


Applications are invited from registered potion! practitioners 
(Male) for the appointment of HOUSE SURGEON (A). Salary 
at the rate of £170 per annum, with full whe emeve emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. 

Applications, together with copies of testimonials, should be 
sent as soon as possible to— 

FRANK INoH, House Governor and Secretary. 

September, 1942. 


West Cornwall Hospital, 


(184 Beds.) 


Applications are invited from istered medical prnctttionses, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), now vacant, including practitioners within three 
months of qualification and liable under the National maounee 
Acts, 1939-41, when appointment will be for six months. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 

monials, should be sent to— 

K. I. NEWELL, Secretary-Superintendent. 


[he Children’s Hospital, Sheffield 
(INC.) (157 Beds.) 


Penzance. 


Applications are invited from registered medical practitioners 

e and Female, for the appointment of HOUSE SURGEON 
(A) vacant ist October, including practitioners within three 
months of qualification and liable under the National Service 
Acts 1939-41, — the appointment will be for a period of six 
months. Salary is at the rate of £100 per annum with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of three recent testimonials should be 
sent to the undersigned. 

The successful applicant must be a member of a Medical 
Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 


He Royal Infirmary. 


Applications are invited from registered medical procter onese 

Male and Female, for the ae of CAS LTY 
OFFICER (A), vacant November. pplicants may pe 
practitioners within three months of eco and liable 
under the National Service nay 1939-41, when appointment 
will be for six months. is at the rate of £' 0 per annum, 
with full residential emoluments. 

Applications, stating e, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to: R. J. CaRLESS, House Governor. 


23 


| | 
q 
) | 
| 

| 
| | 
| 
i 
f 
| 
| 
), 
e 
e 
t | 
2 

h | 
d | 
Ps 
al 
h 
re 
—_ 

| 

rs 
it. 
ir. 
ve 
ill 
is 
th 
32 
be 
d, 
er 
rs, | 
R- 
ral 
ng | 
m, 
ng } 
ly. 
nd 
ld | 

|_| 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Supr. 19, 1942 
[he Prince of Wales’s Hospital, (ounty Borough, of Blackburn. 
PLYMOUTH. 
LADY ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications ope invited from om registered medical practitioners, AND ASSISTANT SCHOOL MEDICAL OFFICER. 
and Fem: for the following appointments :-— Applications are invited from duly registered by my practi- 

SENIOR TOUSE E SU RGEON oe UE Mor duty at the eo ones for the above appointment to act under the direction 
PORT SECTION, vacant on 8th Oct The is at the supervision of ‘a Medical Officer of Health who is also 
rate of £150 r ~ ys —_ th torr “residential emo Bloat Medical Officer. Salary £600 per annum, 
Practitioners qualified mo three months and liable under | annual increments of £25 to £700 per annum, ~_ war bonus. 
the were rvice ‘Acta, 193041 (males must be rejected by | In the commencing salary within the will be 
the R.A.M.C.), a apply when appointment will be | had to previous service. The person appointed 
limited should hove had at least three years’ postgraduate experience 


six months. 

HOUSE PHYSICIAN (A), for duty at the GREENBANK-ROAD 
SECTION, vacant on 14th November. Salary is at the rate of 
£132 per annum, with full residentialemoluments. Practitioners 

within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply when appoint- 
ment will be for six months. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to— 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 

3rd September, 1942. 


[Lancashire County Council. 


BIDDULPH GRANGE ORTHOPEDIC HOSPITAL. 


Avolicgtions ane invited from registered medical practitioners, 
Male for 3 “appointment of RESIDENT JUNIOR 
HOUSE SURGEON B2), now. vacant. e salary is at the 
rate £250 per 4 full residential emoluments 
eealienane Service more than three months and liable under 
the Swarr rvice Acts, 1939-41 (males must be rejected by 
the also apply when appointment will be 

; otherwise not exceeding twelve months. 

Applications, stating age, qualifications with dates, nationality 
and present post and accom panies b copies of two recent 
testimonials, should be sent to Dr. all, and 
Child Welfare Department, County” Offices, not 

E ETHERTON, Clerk of the County Council. 

County once. 11th September, 1942. 


Roya! Sussex County Hospital, 


BRIGHTON. ON. (875 Beds.) 


plications are invited from reg registered medical practitioners 
for the following appointments 

IE SURGEON (A), vacant about 25th 198, 
Pe ng i at the rate of £150 per annum, with full resi 
emoluments. Practitioners wi three months of 
and liable under the National Service Acts, 1939-4 


and 


§ ly when appointment will be for six months ; oO for 
least six months. 
® HOUSE PHYSICIAN (B2), vacant on the 31st October next. 
salary is at the sabe of £150 per annum, wi 


‘ itioners qualified more than three months 
ander tho Acts, 1939-41, and rejected 
by the R.A.M.C. may also apply when appointment will be 
Bates to six months; otherwise it will be for at least six 


onths. 
yt stating , nationality, qualifications, and 
ad copies of imonii 
LANCASTER-GAYE, Secretary-Superintendent. 


Fissex County Council. 


ESSEX COUNTY COUNCIL, BROOMFIELD, 
ear CHELMSFOR 


Applications are invited f medical practitioners 
for the appointment of JUNI R eESTDENT MEDICAL 
OFFICER (B2) at the above Hospital. The salary is at the 
rate of £250 per annum, with residential emoluments valued at 
£160 per annum Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply 
when appointment will be limited to six a Ty, otherwise not 
exceeding twelve months. 

Applications on forms to be obtained from the undersigned to 
be delivered at the County Hall, Chelmsford, not later than 
9 a.M. on the 3rd day of October, 194 

Canvassing, whether directly or indirectly, is forbidden. 

JOHN Council. 


OHN E. LIGHTBURN, Clerk of 
County Hall, Chelmsford, Ist September, 1 


Reval Manchester Children’s Hospital, 


PENDLEBURY. 


Applications are invited from regi registered medical practitioners, 
and Female, for the post of ASSISTANT MEDICAL 
OFFICER (A) at the OuT-PaTIENTS’ DEPARTMENT, Gartside- 
street, Manchester. The appointment will be for six months, 
commencing ist October, and the salary is at the rate of £150 
per annum. The hours of duty at the Out-patients’ Depart- 
ment are from 9 a.m. until 1 P.M., or until the work o 
department is finished. Practitioners within three months of 
So as and liable under the National Service Acts, 1939-41, 
may 
Reotentions’ stating age, qualifications with dates, and 
nationality, and accompan ied by copies of three recent’ testi- 
monials, s the undersigned immediately. 
er, 
H. HeEARDMAN, General Superintendent and Secretary. 


t 
in the practice of her profession and special experience of prac- 
tical midwifery and antenatal 
to candidates who hold a registrable degree or diploma in 
Public Health. 

Applications to be made on forms to be obtained from the 
Medical Officer € Health, Victoria-street, Blackburn, and 
returned to Wednesday, the 30th September, 1942, 
endorsed Medical Officer of Health.” 

Cuas. 8. Ropryson, Town Clerk. 


(County Borough of Middles brough. 


HEMLINGTON E HOSPITAL. 


wey. are invited for the or the appointment of ASSISTANT 
RES DENT MEDICAL OFFICER Practitioners qualified 
more than three months and at liable ~~ aR the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply when appointment will be limited to six months ; 
otherwise not exceeding twelve months. Sala 
of £300 per annum. Segethes with full — 

e successful candi will be required to pass 
@ medical e: on. 

Applications, accompani testi- 
be sent to the Medical Officer of Health, Health 


ied by copies of three recent 


monials, 
Department, Municipal Build , Middlesbrough, not later 
than Monday, 21st September, 1942. 


KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough. 


Joint Sanatorium Board, 
MARKET DRAYTON. 
ASSISTANT 'T MEDICAL OFFICER 
> for the Cheshire Joint Sanatorium, Market Dra 
plicants must be red medical practitioners 
(incindl “raltably qualified R practitioners holding A or B2 
— ected by the R.A.M.C.) who have h 


in general hos itals and 
d treatment of 1 


(B1) 
yton, 


more 
W. Epwarps, Medical Superintendent. 
Cheshire Joint Sanatorium, Market Drayton, Salop. 
W est Suffolk General Hospital, 
BURY ST. EDMUNDS. (427 Beds.) 
Applications are invited from reg stered medical practitioners 
for the of HOUSE SURGEON (B2) take 
of M.S. beds, for re er and traumatic surgery. Experience 
ansesthetics essential. Salary, with full residential emoluments 
will be at the rate of £200 per annum. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also ‘apply when appointment will be limited to six months ; 
otherwise it will be for six months with a possibility of renew: 
at the pleasure of the Committee of Ma ment. 
Applications, stating e, nationality, qualifications, and 
accompanied by of to— 
. BE. HARDWICKE, Secretary. 


Gouthport “Geherat “Infirmary. 
(267 Beds.) 


Whole-time SURGICAL OFFICER (Bl) (Temporary) 
required ———_ to peste the duties of members of the 
Pm gone with His Majesty’s Forces. Salary £550 


r annum yt, or £700 per — non-resident. Candi- 


vates must have a higher surgical d or diploma, recent 
pn vogue 1 in major surgery, and should be exempt from military 
service. Syne yt holding A or B2 posts and rejected by 
the R.A.M. also apply. 


Applications, with copies of three recent testimonials, should 
forwarded to the SUPERINTENDENT AND SECRETARY, The 
Southport General Infirmary, Southport, Lancashire, not later 
than open Oe 3rd October, 1942, from whom further particulars 
may 


Bedford County Hospital. 


Applications are invited from registered medical] sacttioners, 
le and Female, for the nately the 1 of a HOUSE SUR- 


ON (A), 
practitioners within 
under the National Service Acts, 1959-41, 
will be limited to six months. ‘The e rate of 

Applications, s' ionality, qualifications, and 
accom, by copies of tdnonials, to the SECRETARY. 
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dates, and details of previous appointments, to the under- 
mentioned forms not provide of not 
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City of Birmingham. 
PUBLIC HEALTH DEPARTMENT. 


A WOMAN MEDICAL OFFICER i is required for the duration 
of the war, duties to commence as soon as possible. Applications 
are invited from medical women with special experience in 
peediatrics. The work ye attendance at antenatal and 
children’s clinics and at children’s institutions. The salary 


scale is 2500 per annum, rising by £25 annually to £700 per~ 


annum, with war bonus. The commencing salary within that 
scale depends on the medical officer’s experience. 

Applications, endorsed ‘‘ Temporary Medical Officer for 
Maternity and Child Welfare,’’ and accompanied by copies of 
three recent testimonials, to be made on a form obtainable 
from_the a, OFFICER OF HEALTH, Council House, Bir- 
mingham, 3, and returned to him on or before 30th September 


(tounty Borough of Croydon. 


ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. 
Applications are invited from qualified medical practitioners, 
Men or Women, for the above Sa Applicants must 
hold a —_— qualification in State Medicine or the Diploma i in 

ealth and have had three years’ experience in the 
practice of medicine since obtaining their medical qualifications. 
Prefereace will be given to applicants who have already had 
experience of the work of an Assistant Medical Officer and 
Assistant School Medical Officer, or who have had special 
experience in infectious disease and in diseases of children. 
The salary will be £500 per annum, rising by annual increments 
of £25 to a yp od annum. The post is subject to the provisions 
of the Local Government Superannuation Fax 1837, -— the 


u pp! pass edical 
examination. He would be required to She the whels of his 
time to the duties of the office. 

Applications, on forms to be obtained by sending a stam: 
addressed foolscap envelope to the Medical Officer of Health, 
20, Katharine-street, Croydon, must be returned to him accom- 
panied by copies (not originals) of not more than three recent 
testi not later than Saturday, 26th September, endorsed 

tant Medical Officer of Health.’ Canvassing is prohibited. 
EB. TABERNER, Town Clerk. 
Town Hall, Croydon, 11th September, 1942. 


U niversity of Liverpool. 


Applications are invited from 
for the combined of RCT URER IN CLINICAL 
PATHOLOGY in the University of Liverpool and CLINICAL 
PATHOLOGIST to two of the voluntary hospitals in Liverpool. 
The appointment is a full-time one and fer the duration of the 
war. Applicants must be enrolled on the Register of Patho- 
logists of the M.R.C. The salary will be from £650 to £750 
per annum, according to ss and experience, and an 
additional sum not exceeding £150 per annum will be available 
for travelling expenses. Further particulars may be o 


medical practitioners 


Royal Kast Sussex Hospital, Hastings. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (Ay vacant on the Ist 1942. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
ok within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply when 
appointment will be for six months ; otherwise it will be for 
at least six mouths. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent. testi- 
monials, should be sent to— 

WILFRED G. KEMSLEY, Secretary and House Governor. 


Kent County Couneil. 
COUNTY HOSPITAL, PEMBURY. (750 Beds.) 


TEMPORARY Ane MEDICAL 
(Bl) 

Applications are invited from registered medical practitioners 
for the above cone. The period of the appointment is 
nine mon the successful candidate will be required to 
work in the snedienl division of the Hospital. The salary is at 
the rate of £350 a year, plus war bonus, with full residential 
emoluments. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. 

Applications, together with the names of three persons from 
whom references can be sought, should be submitted to the 
County Medical Officer, County Hall, Maidstone, not later than 
the 29th September, 1942. W. L. Parts. 

County Hall, Maidstone, 8th September, 1942. 


His Majesty’s Colonial Service. 


COLONIAL MEDICAL SERVICE. 


A vacancy exists for a WOMAN MEDICAL OFFICER in 
ZANZIBAR. Candidates must be British subjects under thirty- 
five years of age and possess a medical qualification registrable 
in the United Kingdom. a rience in maternity and child 
welfare work is essential. e appointment is pensionable, 
subject to a period of ed and carries a salary of £600 

r annum for two years and then rises by annual increments 
of 30 to £840 per annum, and thence by annual increments of 
£40 to £1000 per annum. Free quarters are provided, or an 
allowance paid in lieu if quarters are not available. Free first- 

8 passages are provided on first appointment and when 
taking leave. 

Forms of application, and copies of a memorandum giving 
information as to leave, passage, and pension regulations, may 
be obtained on written request to the DIRECTOR OF RECRUIT- 
MENT (Colonial Service), 2, Park-street, London, W.1. Com- 
pleted applications should ‘reach the Director of Recruitment 
not later than the 19th October, 1942. 


from the George Holt Professor of Pathology. 

Applications, giving names of three referees and stating the 
earliest date at which the yo could assume duty, should 
be sent immediately to : UMBELL, Registrar. 


Chester Royal Infirmary. 


(Normal Capacity 225 Beds.) 


Applications are invited from registered medical practitioners 
ir e and Female) for the appointment of HOUSE SURGEON 
A), to take up duty on Ist October. Appointment will be for 
six months. The appointment is approved in connexion with 
the M.S. (London and the F.R.C.S. (England) 
examinations. Salary is at the rate of £150 r annum, with 
full residential emoluments. Practitioners within three months 
of qualification and — under the National Service Acts, 
1939-41, may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
mene, should be sent not later than 25th September, 1942, 
to: W. H. Gracg, M.D., .C.P., 

Honorary Secretary, Medical Committee. 


Norfolk and Norwich Hospital, 


NORWICH. 


Applications are invited from registered medical ono 

Male) for the appointment of CASUALTY OFFICER (B2). 

lary at the rate of £170 per annum, with full residential 
emoluments. Practitioners qualified more than three months 
liable under the National Service Acts, 1939-41, and rejected 
by the R.A.M.C. may also apply when appointment will be 
limited to six months. 

Applications should ae sent as soon as possible to— 

FRANK INcH, House Governor and Secretary. 


Clayton Hospital, Wakefield. 


(140 Beds.) 


App plications are invited from registered medical practitioners 
2. appointment of HOUSE SURGEON (A) vacant 
942. Salary is at the rate of £150 per annum 

emoluments. Practitioners within 
of cation and liable under the National Service 


Acts, 1939-41 may also apply, when appointment will be for 


six months. 
Applications, stating age, nationality, qualifications and 
accompanied by 2 of testimc nials to :-— 
T. F. W. MackEown; Secretary-Superintendent. 


fence, for private 
_THE L 


Business Woman _ seeks 


Employment in London area as a Doctor’s SECRETARY 


AND Good references. No. #1. 


W anted, Post as Receptionist. to 


Doctor or Dentist, by doctor’s were. of good family.— 
Address, THE LANCET Office, 7 , Adam-street, ‘Adelphi, 


London, V w.c 
L24 ‘Doctor wanted for Private 
Home near London. Salary according to - 
work.—Address, No. 4, 


NCET Office, 7, Adaen-strect, Adelphi, London, W.C.2. 


Woman doctor wishes to sell Practice 


in busy industrial town near London. Splendid oppor- 
tunity for anyone interested in midwifery. Pleasant house, 
rent or sell.—Address No. 923, THE LANCET Office, 7, Adam 
Street, Adelphi, London, W.C.2. 


W anted, Partnership producing £2000 


to £3000. London —— State if instalments 
accepted. Must be small premium.—Address, No. 920, ‘THE 
LANCET Office, 7, Adam- stunet. Adelphi, London, W.C.2. 


Private Home for Early Mental 


ILLNESS, ideally situated on the Helford River, receives 
a limited number of patients for care and active treatment. 
Special department for Insulin Therapy.—lIllustrated brochure 
from RESIDENT SICIAN, Trenython, Mawnan Smith, 
Cornwall. Telephone: Mawnan Smith 276. 


RADIUM : You can hire up to 


100 mgms. of radium “yy! made up to to any required 
cation, for the moderate fee of £5 5s., 
O. GILBERT Lrp., Columbia House, 
Ohancery 6060. 


y Street and District. number 


=. excellent CONSULTING ROOMS are available for 

-time use at moderate rents. Particulars on 

application “E1000 & Co., 1, Bentinck-street, Welbock- 
reet, W.1. Welbeck 8974. 
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CIBA GIVES ITS 
WAME TO A NEW 
PRODUCT... . 


REGISTERED TRADE MARK 


CIBA, .PIONEERS IN THE FIELD OF 
CHEMOTHERAPY, NOW ANNOUNCE 


CIBAZOL SULPHONAMIDE 
(Sulphathiazole Ciba, formerly Ciba 3714) , T H F a A Pp Y 


Cibazol possesses definite advantages over 
the other known sulphonamides, in that it is 
effective in the treatment of a wider range of 
infections. Toxic manifestations such as 


nausea and vomiting are seldom observed. * 
A copy of the Cibazol Booklet 
‘describing the chemistry, phar- 
Pneumonia, Gonorrhoea, Meningitis, 
Staphylococcal infections, action and clinical application 


Infected wounds. will be sent on request to mem- 


bers of the Medical Profession. 
Tablets of 0.5 g. in bottles of 25 and 100 
Powder in containers of I5 g. * 


A BRITISH PRODUCT 


—— TELEPHONE: HORSHAM 1234, 
= TELEGRAMS: CIBALABS, HORSHAM, 


RATORIES. HORSHAM, SUSSEX. 


_____________ 
ae 
4 
NX 
SS 
‘SSS — 
= = 
/ 
t 
ii | 
THE LABO 
iv 
4 


